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Examination 


Results... 


SYCCESS in examinations implies the pre-requisites of 


ability, intensive study and acceptable presentation. 


Applied more particularly to a food beverage, these essential 
qualities may be interpreted as ability to provide the finest 
possible nutrient factors—including vitamins—intensive 
control in manufacture by dietetic scientists of long 
experience, acceptability and enjoyment by the consumer. 


Searching examination during every stage of production is a 
distinguishing feature of ‘ Ovaltine "—whatever tests are 
applied to it in the Wander Laboratories, ‘ Ovaltine’ passes 
successfully the very high standards demanded. You, and 
your patients too, will benefit from, and enjoy the excellent 
sustaining and strengthening results of taking * Ovaltine,’ the 
food beverage approved by that sternest test—the Test of Time. 


By A ppoiniment 


‘ Ovaltine’ Manufacturers to The King 


Ovaltine 


In your Study, Ward and Refectory 


A. WANDER LIMITED 
42 Upper Grosvenor Street, London W.1 


A. Wander Lid. 
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Neutral, Soluble Aspirin 


An old problem; a new solution 


The disadvantages in the administration of aspirin (“the 

safest and most widely useful of anodyne drugs”), derive 
: : from the fact that it is acidic and of low solubility. 
These disadvantages of aspirin, without loss of 


any of its advantages, have been The therapeutic advantages of calcium aspirin over 
| overcome by ‘Disprin,’ a stable aspirin itself have long been known to the medical 
profession. This neutral salt produces the same 
preparation in tablet form which 
effects as aspirin but, owing to its high solubility, 
dissolves rapidly in water to produce Being ic 
a substantially neutral and palatable not likely to irritate the gastric mucosa. 

| solution of calcium aspirin. Unfortunately, however, calcium aspirin is an un- 
stable compound, liable both in manufacture and in 
storage to contamination by such nauseous breakdown 
products as acetic and salicylic acids. 

The problem of prescribing calcium aspirin, free from 
decomposition products, is solved in Disprin. This 
stable preparation in tablet form combines the con- 
venience of aspirin with the therapeutic advantages 
peculiar to pure calcium aspirin. Its analgesic, 
sedative and anti-rheumatic properties, and the fact 
that even in large amounts it is unlikely to produce 


gastric disturbances, have been confirmed overa period 


in clinical trials carried out in leading hospitals. 


? 


Neutral, stable, soluble, palatable calcium asptrin 


On prescription Disprin is free of Purchase Tax ~- Clinical sample and literature supplied on application. 


RECKITT AND COLMAN LTD., HULL AND LONDON (PHARMACEUTICAL DEPT., HULL) 
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The Needs of the Aged 


E nation, and indeed the world, is becoming 
increasingly aware of the needs of the aged. It is 
good that many organisations are actively concerned 
with one or other of this major problem of our 

civilisation, but this in itself creates a further problem—that 
of coordination. 

The International Hospital Federation has chosen as the 
subject of its seventh Congress, to be held in Brussels from 
July 15-21, ‘ The Care of the Chronic Sick and Aged,’ sub- 
dividing this into four main problems: national and regional 
planning; accommodation; ‘ 
administration; and medical 
and nursing care, rehabilita- 
tion, social service, intellec- 
tual care, etcetera. Over 400 
people from 25 countries 
and representing many as- 
pects of hospital work will 
be attending the Brussels 
congress. 

The Chairman will be Dr. 
René Sand, President of the 
Federation, who is Emeritus 
Professor of Social Medicine, 
University of Brussels—and 
the meetings are to be held 
at the Athénée Robert 
Catteav. An outline of the 
Ccngress programme appears 
on’ page 703. Included 
among the subjects for the 
Open Forvm discussions are 
‘ The comfort of the patient 
in hospital’; ‘ The signifi- 
cance of a department of 
Social Medicine in the 
General Hospital’ and 
‘ Nursing staff—(a) require- 
ments in qualifications and 
training, (b) requirements 
in numbers.’ Among those 
taking part from Great 
Britain in the _ sectional 
groups will be Dr. T. Rowland Hill, Professor R. E. Tunbridge, 
Professor H. W. C. Vines, Dr. E. B. Brooke, Dr. M. W. 
Warren, Miss G. P. MacCaul, Miss B. L. Robertson; and 
Mile. M., Bihet of Belgium will deal with nursing care under 
Group Four. 

In this country the care of the aged in hospital is an acute 
problem which cannot, of course, be studied alone, for solving 
the hospitals’ difficulties will in many a m aie xis 
domiciliary care or other special pr 
Edward’s Hospital Fund for Louden ‘is hel helping in this 
particular aspect of the subject by the provision of homes for 
the aged sick who after partial would otherwise have 
es to stay in hospital owing to their need for some care. 

ital beds have in the past been ‘ blocked’ for patients 
ing treatment, while the partially recovered patient has 
remained in the hospital world when she would have benefited 


Princess Elisabeth receives a bouquet from a Middlesex Hospital 
shudent murse at the Savoy Hotel (see page 682) 


from the more natural life of a home, 

The Fund is setting up 12 homes linked to hospitals 
already closely interested in the care of the aged and is 
selecting houses with pleasant gardens and pleasant rooms, 
Patients will sleep in rooms rather than wards and will be 
encouraged to give any help they can in the house and garden. 
The homes are to be run by voluntary organisations with 
experience of this type of work but the service has the support 
of the Ministry and the regional boards. The Fund does not 
encourage the provision of sick bay accommodation in these 
houses for though the warden 
or matron would look after 
any patient with a tem- 

illness normally 
looked after at home, it is 
otherwise often better for 
the patient to go to hospital 
for a short period than to 
remain in a permanent sick 
bay in the home, 

Another aspect of the 
needs of the aged is dis- 
cussed in an article 
‘half-way houses,’ and 
special nursing -problém of 
those who are sick as well 
as aged is shown in the essay 
awarded the first prize for 
assistant furses the 
British Medical Association's 
competition. 

The increase of geriatric 
units is another indication of 
the progress in this field of 
help for the aged. 

Meanwhile a_ pvblic 
health nurse, Miss Gwen 
Padfield, has carried out an 
interesting piece of research 
in Edinburgh into the needs 
oftheagedathome. Oneof 
the urgent points in this 
connection is the finding of 
those old people needing help who are unable to seek it for 
themselves. Working with the team in the ‘ Teaching 
General Practice’ experiment in Edinburgh, the investiga- 
tion showed that a number of persons were confined to the 
house or even became bed-ridden because of the need for some 
simple medical or nursing treatment which they had not 
realised could be obtained. We hope to publish this report 
in full in a later number. 

The care of the aged in their own homes is, no doubt, 
that part of the subject which the aged themselves would 
most earnestly wish given priority. This does not necessarily 
involve nursing, or if so only at intervals, but it does require 
the provision of very varied types of help from a meals service 
to the attendance of a chiropodist, and a measure of co- 
ordination and supervision to ensure that the neediest old 
person is not just the one to be overlooked through ignorance 


fa\ 
| | 


of his need. The importance of planning for the older age 
group and their retention within the community is being 
increasingly appreciated by housing authorities and planners 
and the greater the steps taken to help the aged to remain in 
surroundings familiar to them the less distressing will the 
problem of their care become. The care of the aged involves 
a great number of different statutory authorities, and volun- 
tary and social organisations are concerned. The subject 


Educational Fund Ball 


Her Royat HiGHNEss Princess Elizabeth attended the 
brilliant ball organised by the Central Council of the Educa- 
tional Fund Appeal and held at the Savoy Hotel last week. 
The Princess was presented with a bouquet by Miss Jane 
Arther, student nurse at The Middlesex Hospital. Her 
Royal Highness was accompanied by the Earl and Countess 
Mountbatten of Burma. With the Royal party were Lady 
Elizabeth Lindesay-Bethune, the young chairman of the 


Countess Mountbatten, President of the Appeal Centre, receives cheque 

for 1000 guineas from Mrs. Lionel Heald as a donation to the 

Educational Fund from the Royal National Pension Fund for 

Nurses. Left is Mr. Trevor Bowen, honorary treasurer of the Ball 
Committee. 


Ball Committee, and Mr. and Mrs. Douglas Fairbanks. 
A midnight cabaret by Beatrice Lillie added to the gaiety of 
the evening, which was enjoyed by over 300 guests. Pro- 
grammes had been given by Mrs. Samuel Salmon, and 
prizes for the sideshows were donated by many famous 
firms and presented by Miss Anona Winn. One of 
the lucky programme prizes, which were presented by 
Princess Elizabeth, was won by Miss Ruth Persson, a nursé 
from Sweden who is studying in this country. During the 
evening Mrs. Lionel Heald, chairman of the Central Council, 
presented Lady Mountbatten, president of the Appeal Fund, 
with a cheque for 1,000 guineas, a donation to the Fund from 
the Royal National Pension Fund for Nurses, 


Family Health 


IT WAS APPROPRIATE that Dr. Innes Pearse, Joint 
Medical Director of the Pioneer Health Centre, Peckham, 
should give the inaugural address at the refresher course for 
public health nurses, arranged in London by the Royal College 
of Nursing, the title of the course being The Future of Family 
Health. After 25 years of study of the family as a unit, Dr. 


Pearse was able to emphasise some of the important factors. 
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offers the widest scope for intensive research, new proposals 
and the human approach. 

Several countries have already obtained an inter. 
national reputation for their progress in the care o/ the 
older members of the community, notably the Scandinavian 
countries and it will be interesting to learn how the problem 
has been dealt with in all those countries represented at the 
International Hospital Federation Congress next week. 


in family health. She divided the ap. 
proach to the promotion of family health 
into external or substitution therapy, and 


Lod. internal therapy. An example of the 


former was the substitution of a residen- 
tial nursery for the unsatisfactory home 
of a child, whereas the Health Centre 
had used the second approach—seeking 
to create the conditions in which the 
family would mature through its own 
intrinsic energy. Dr. Pearse said their research had shown 
that the absence of sickness did not ensure the presence of 
vitality, vigour, initiative or courage, and positive health 
must be the aim, not merely absence of illness. The course 
will cover a variety of problems related to family health and 
visits to a number of interesting specialised centres in or near 
London have been planned. 


Campaign Still Needed 


SINCE THE DIPHTHERIA IMMUNISATION CAMPAIGN began 
in 1941, over nine million babies and children have been 
immunised and deaths from diphtheria in England and Wales 
have fallen from a pre-war average of 2,800 each year to 
49 last year. Cases of diphtheria during the same period 
have declined from 55,000 a year to 980, which is also a 
provisional new record. There is however, the danger that 
the great reduction in the incidence and mortality of diph- 
theria, as a result of immunisation, makes it less easy to bring 
home to parents the vital importance of protecting their 
children. The Ministry of Health have issued a special 
warning, lest parents be lulled into a false sense of security, 
as in 1950 140,000 fewer babies were immunised than in 1949. 


Chalfont Colony 


A SUCCESSFUL SPORTS DAY was held recently at Chalfont 
Colony for Epileptics and there was also an exhibition and 
sale of patients’ work of a very high standard. This is an 
annual event for the colony which has 400 adult patients who 
nearly all lead an active and busy life. The colony is supplied 
by its own farm and some of the girls as well as male patients 


Pleasant rooms as opposed to 


ards at the, old —— home at 
Whittington, os 


throug King Edward's pital Fund 
_ for London (see leading article). 
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work there. There are 100 children, between the ages of 5 and 
16, who attend the colony school and lead a happy open-air 
life. They return home during the school holidays and about 
$0 per cent. of them are eventually able to return home 

manently. The National Society for Epileptics is a 
voluntary enterprise which strives to help the patiénts live 
useful and creative lives and to encourage each individual to 
develop his interests. Since its foundation in 1893, nearly 
5,000 patients have benefited from living at the Chalfont 
Colony, the largest sane epileptic colony in the United 


Kingdom. 


Queen’s Hospital Festival 


Tue Bishop oF Croypon, the Rt. Rev. C. K. N. Bardsley, 
inaugurated last week at Queen’s Hospital for long-term 
patients at Croydon a Hospital Festival Day which is to be 


At the inauguration of Hospital Festival Day at Queen's Hospital, 
Croydon, = peers of Croydon and Miss M. A. Annand talk with 
he patients who 5 aoeatie enjoyed the occasion. 


an annual event. He also dedicated the new training school 


for assistant nurses which had been opened by Dr. Marjory: 


Warren, of the Geriatric Unit, West Middlesex Hospital, on 
June 30. The service was held in a ward in the prefabricated 
wing opened in 1949, and members of all groups of the hospital 
staff formed the choir. The Mayor and Mayoress of Croydon, 
Lady Crocker, and Mr. F. H. Elliott, D.L., J.P., Chairman of 
the Regional Hospital Board were also present. The Bishop, 
accompanied by Miss M. A. Annand, matron, and other 
guests, visited the wards and talked with many of the 
patients. The Festival ceremony was relayed to the wards, 
which gave great pleasure and created new interest among 
the elderly patients, some of whom have been in hospital for 


many years. 


For Elderly Nurses 


Tue Nurses National Home Fund recently 
announced that 14 additional rooms are now being 
completed at the beautiful home at Holdenhurst, Bourne- 
mouth. These have been made possible through a gift from 
the Nuffield Foundation, and it was Lord Nuffield who, in 
1938, with a magnificent gift, enabled four additional wings 
to be built and the accommodation to be increased to 36 
rooms. Accommodation at the home is provided partly in 
self-contained flats and partly in bed-sitting rooms. The 
flats are run on the lines of private houses, but nurses in bed- 
sitting rooms use a communal dining room and food is 
provided from a central kitchen. A writing room and lounge 
are provided for general use. Nurses contribute according 
to their ability to do so but those without financial resources 
are admitted free and, where necessary, receive a small 
weekly personal allowance. Anxiety for the welfare of 


elderly nurses cannot lessen while the home has a three figure 


waiting list and many letters show how urgent is the need for 
more accommodation, while the success of the homes proves 
the excellence of the provision made for the aged of our own 
profession. 


New Statistics 


THE MATERNAL MorTALity Rate and the neonatal death 
rate (children under four weeks of age) made new records in 
1950 when the maternal mortality per thousand live and still 
births was 0.72 compared with 0.82 in 1949. The provisional 
neonatal deathrate was 18.5 per thousand related live births 
compared with 19.3 in 1949 and 29.6 in 1939. There has 
been a rise in the cancer death rate; under the new classifica- 
tion introduced in 1950, Hodgkin’s disease, leukaemia and 


Nursing Times 
You can now obtain your Nursing Times from your 
Newsagent. If you find any difficulty in obtaining a 
regular delivery please write to the editor, the Nursing 
Times, Macmillan and Co., Ltd., St. Martin’s St., London, 
W.C.1. 


aleukaemic leukaemia are now included with cancer and the 
provisional rates for 1950 were 2,058 per million population 
for men and 1,840 per million for women. A Ministry of 
Health official states that “‘ The average age of the popula- 
tion is steadily rising and, as cancer is mainly a disease of 
older people, the death-rate from this cause is certain to rise 
also. New drugs, especially the antibiotics, are undoubtedly 
playing an important part in saving the lives of more mothers 
and babies. It is also fair to say that contributory factors 
include a better standard of obstetric care and increasing 
attention to the care of the premature baby ”’. 


Human Behaviour : 


THE Stupy of human behaviour in family and society will 
be the main theme of the Summer School at The Cassel 
Hospital for Functional Nervous: Disorders, Richmond, 
to be held from July 16to 28. Thecourse is designed to cover 
some aspects of the General Nursing Council’s syllabus for 
the preliminary State examination. There will be oppor- 
tunity for discussion after each lecture and the speakers will 
include Dr. T. F. Main, Medical Director of the Cassel 
Hospital, who will introduce the course and will speak on 
some general reactions to invalidism. Miss Anna Freud will 
speak on the child in the family setting and his widening 
social relationships. Among other speakers will be Miss Clare 
Britton,tutor, London School of Economics Child Care Course, 
Dr. H. Dicks, Dr. A. T. M. Wilson, Dr. Elsie Wright, and Miss 
L. M. Bell, sister tutor at St. Thomas’s Hospital. The course 
should allow for the exchange of many different opinions and 
ideas and should be most stimulating. 
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The fifth of a series of articles on the work of a radiotherapy department, 
the Meyerstein Institute of Radiotherapy, The Middlesex Hospital, London, 


Palliative Treatment of Advanced Carcinoma 


by MARGARET SNELLING and MARY CRAIG 


ALIGNANT growth unfortunately gives rise to no 

pain in its early stages, and it is still common for 

patients to See their doctors for the first time only 

when the disease is already widespread throughout 
the body. Others, first seen at an early stage, fail to respond 
to the treatment and progress to the same advanced stage, 
where all hope of permanent cure is lost. However, much 
can still be done to help these patients who may live for many 
months or years in spite of widespread metastases, and who 
continue to live almost normal lives until a very short time 
before their death. 

Palliative treatment differs from curative treatment in 
that its aim is to relieve the symptoms of the disease and 
not to eradicate the growth entirely—we know that that is 
impossible, The long courses of intensive treatment used 
curatively are extremely exhausting to the patient and may 
be very uncomfortable. Such a procedure is right if there 
is any chance of saving a patient’s life, but not if it is certain 
that only temporary improvement is to result. Palliative 
procedures, either radiotherapeutic or surgical, must therefore 
be short and must not distress the patient—they should never 
cause more distress than the symptoms we are trying to 
alleviate. The condition of the patient must be improved 
and his pain or other symptoms relieved by medical means 
while the primary growth or metastases are being treated 
by surgery, radiotherapy or endocrine treatment. Later, 
when these symptoms have disappeared as a result of the 
more specific treatments, analgesics and other drugs can 
be discontinued. 


Drugs and Analgesics 


The patients may suffer acutely from pain and anxiety, 
the latter concerning their illness and also concerning its 
effect on their family and dependants. Both symptoms 
tend to cause sleeplessness which will increase the general 
exhaustion already produced by the neoplasm and any 
associated sepsis and anaemia. Apart from measures 
directed to relieve the physical condition and the reassurance 
and practical help which will help him to deal with his 
personal problems, the patient must be provided with drugs 
to relieve the pain, help him sleep and improve his general 
condition in the interval before the other treatment has its 
effect. Aspirin and morphia are the most important drugs 
at our disposal for the relief of pain. The use of the latter 
should be reserved as far as possible for the later stages 
of the disease since once the patient becomes accustoméd to 
it his tolerance increases until a stage is reached when several 
grains may be given without causing any relief. Patients 
may be kept comfortable for a very long time on aspirin 
mixtures providing these are given regularly—most patients 
unless advised otherwise will wait until the pain is very 
severe before taking the drug, when a larger quantity is 
required to ease the pain and the patient may become very 
distressed before relief is obtained. Patients are therefore 
instructed that the mixtures should be taken regularly 
every four—or three— hours as necessary, or at any rate 
that they should take them when the pain starts, and not 
wait until it becomes unbearable. The most useful mixtures 
are aspirin, phenacetin and caffeine, or aspirin, phenacetin 
and codeine. Some patients prefer the latter but the codeine 
has often a depressing effect. The mixtures may be taken 
as tablets or in liquid form. If the tablets cause sickness 
this may be relieved by giving them powdered and in milk. 
Under close medical supervision Somnifaine may be useful 
both as a sedative and as a relief for the sickness caused by 
the regular taking of these drugs. 

.If the pain is more severe a very useful mixture is 


aspirin gr. 10 with nepenthe m. 15. This may safely be 
provided to out-patients and many patients live fairly 
comfortably taking ‘ APC’ or ‘ APCodeine’ mixtures three 
or four times during the day and aspirin and nepenthe once 
or twice at night. Tolerance does not develop quickly to 
the mixture of aspirin and nepenthe and the strength of the 
mixture can be gradudlly increased as the need increases, 
Its great advantages are the absence of hangover or of side 
effects and the fact that it can be taken by mouth when 
needed and no special visit of doctor or of district nurse 
is necessary as in the case of injections. 

Physeptone and pethidine are of value in certain cases 
but their effect varies in different patients and they have not 
the general usefulness of the other drugs mentioned. 

Ultimately larger quantities of morphia or similar 
drugs become necessary. With careful and adequate 
palliative treatment this stage can be postponed until the 
terminal weeks of the patient’s life or they may never be 
necessary. A mixture of morphine and cocaine or morphia 
and heroin, to both of which gin may ‘be added, will often 
relieve very Severe pain and produce a feeling of euphoria 
if taken regularly by mouth. In other cases regular and 
increasing doses of morphia, heroin or codeine may be nec- 
essary. Once these drugs have been started a drug habit 
will be induced and since the patient’s tolerance increases 
steadily the drugs will have to be continued regularly and 
in increasing dosage, and may even then finally lose their 
effect ; therefore it is important to try the effect of the simpler 
remedies before falling back on these drugs as a last resort. 


Sedatives and Hypnotics 


If restlessness and sleeplessness are caused by anxiety 
rather than pain, phenobarbitone gr. 4 may be given two 
or three times a day, while sodium amytal, soneryl or sim- 
ilar preparations will help the patient to pass a restful night. 
In many patients a mixture of quassia, strychnine and 
potassium bromide is useful. The first two drugs act as 
a tonic in improving the appetite and general conditon, while 
the bromide has a sedative action useful in nervous or 
worried patients. A troublesome cough may be present with 


pulmonary metastases or deposits in the mediastinal glands. 


Linctus simplex, codeine or heroin and expectorant mixtures 
will help these patients, while if they fail, dicodid may be 
of great use in relieving a persistent cough. 


General Care 


The general condition of the patient must be improved 
by all means at our disposal if he is to enjoy the freedom 
from symptoms and prolonged life which we are endeavouring 
to provide. Help may be given in the provision of an ade- 
quate diet—malnutrition is common and is in part due to the 
lack of appetite associated with pain, worry and ill health 
and is aggravated by any associated sepsis. Patients with 
diseases of the throat, gullet or abdomen may be unable to 
take normal diet. Other patients may be unable to provide 


From the Nursing Times of 1905 


Midwives will be interested to learn that until the 17th 
century male doctors were not allowed to attend cases of 
labour, and even when serious complications arose the 
midwife, untrained as she may have been, had to undertake 
sole responsibility. Moreover, there was a Midwives’ Guild 
among the old city guilds of London. Later on, when barber 
surgeons were a recognised body, women were apprenticed 
and admitted to their ranks. 
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Figure I. A fungating recurrence following mastectomy for 

carcinoma of the breast (1948). This has been treated several times 

by radium and X-rays and the patient is still well without symptoms 
of active disease. 


fi 


suitable food owing to lack of money while still others may 
have lost the ability to prepare their meals, or the desire 
todo so, All these problems must be considered and advice 
must be given about diet while any necessary extra food 
must be provided and, if necessary, someone must be found 
to help in preparing meals. Specific drugs, usually iron 
and vitamin preparations, must also be provided as required. 
Constipation is common, especially if frequent analgesics 
are taken and suitable aperients will prevent considerable 
discomfort. 

Most of the measures so far described relate to the treat- 
ment of out-patients and it must be realised that for reasons 
to be discussed later, most of these patients remain at home 
until the terminal stages of their disease. It is of the great- 
est importance that the general practitioner be kept in 
touch with all measures taken by the hospital medical 
officers so that any necessary drugs can be supplied con- 
tinuously. This is especially important in the case of 
analgesics—patients in pain must always have available 
the means of relieving their pain.and must have confidence 
in the efficiency of the remedy at hand. 


Radiotherapy 


_ Superficial X-rays, deep X-rays, radium needle 
implant, radium applicators and teleradium are all used in 


Ude 


treating the primary or metastatic growth. Each course of 
treatment is carefully planned to relieve specific symptoms 
of the patient or to prevent certain developments—for 
example, fungation—which we know are about to occur. 
The course of treatment is made as short and as little dis- 
tressing as possible and great care is taken not to add to the 
patient’s troubles by exhausting or painful procedures, 

A fungating growth or mass of glands causes pain, while 
the infection which follows results in a continuous offensive 
and often haemorrhagic discharge extremely distressing 
to the patient. Following radiotherapy such fungating 
masses will become clean and dry, will shrink and usually 
heal, so sparing the patient very great discomfort and 
possibly greater mental distress. 

Pressure effects. In addition to fungation, primary 
growths and metastatic glands may cause symptoms by their 
pressure on neighbouring structures. For instance axillary 
or supraclavicular glands may cause severe pain by pressure 
on nerves and if this persists nerve palsies may result. 
Pressure on blood vessels by axillary or inguinal glands will 
also cause oedema of the arm or leg which may be very 
troublesome. Treatment of the glandular masses will 
cause shrinkage and so relieve the pain or oedema, 

Metastases in the mediastinal glands may cause med- 
iastinal compression, one of the most distressing and alarm- 
ing syndromes for a patient. He feels he is gradually 
asphyxiating owing to the compression of the bronchus 
while pressure on the great veins causes great oedema of 
the head, arms and uppertrunk. This condition, often due to 
carcinoma of the bronchus or to a reticulosis, will respond 
dramatically to a few deep X-ray treatments. The patient 
in such cases will die later from other manifestations of 
the disease but not in the same slow terrifying manner, the 
more frightening for him since it is usually associated with 
complete mental clarity. Similarly, palliative treatment 


Figure II. Patient treated for advanced carcinoma of bronchus 
with deep X-rays. The first picture shows upper mediastinal 
obstruction: pressure on the trachea almost caused asphyxia : 
pressure on the great veins caused oedema of the head, neck and arms 
and engorgement of superficial veins. The second picture was taken 
two or three weeks later when all symptoms had been relieved. 
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The same case as Figure I 1, showing disappearance of 
mediastinal tumour. 


will prevent the slow and conscious death by starvation 
which may be caused by carcinoma of the mouth, throat 
or gullet. In such cases the difficulty in swallowing usually 
occurs early, and if all treatment is refused, a healthy patient 
lies in bed and watches himself dying slowly from starvation. 
In such cases palliative treatment provides an extra period 
of life, the value of which cannot be estimated by anyone 
but the patient while death is preceded by a period of decline 
during which he can adjust himself gradually to his situation. 

Metastases in the brain also cause symptoms by pressure 
on surrounding normal tissues. Headache, persistent vom- 
iting and visual deterioration are caused by the raised 
intracranial pressure, which aphasia, hemiplegia or other 
symptoms may develop according to the site of the metas- 
tases. The patients are often quite aware of their condition 
and become very distressed. These metastases are often 
very tadiosensitive and all symptoms will usually disappear 
pit a:short course of deep X-ray. The improvement is 
Such that many of our patients have returned to work after 
such treatment. ¢ | 

Rone metastases. These metastases are extremely common 


NURSING TIMES, JULY 14, 195) 


especially among the many patients attending a department 
of radiotherapy for carcinoma of the breast or bronchus, 
They cause severe pain and as they increase in size the loca] 
weakness of the bone will cause collapse of a vertebra or 
fracture of a long bone or rib. Following the collapse of a 
vertebra paraplegia may sometimes develop. If untreated, 
patients will become bedridden first by the pain and later 
perhaps by fracture or paraplegia, and constant analgesics 
will be n in increasing amounts and a painful and 
early death will follow. With suitable treatment by X-rays, 
often associated with a course of endocrine therapy, the 
growth of a metastasis is arrested and recalcification of 
the bone occurs. Pain then ceases and pathological fracture 
or collapse are avoided. (Should collapse of a vertebra 
cause paraplegia by pressure on the spinal cord radio- 
therapy will not result in cure since the pressure of bone 
on cord owing to the collapse of the vertebra will not be 
relieved. Immediate laminectomy and removal of the bone 
will, however, often result in complete recovery from the 
paraplegia.) 

We have many patients who have attended here for 
several years during which time they have had many courses 
of deep X-ray treatment for multiple bone metastases, 
Such patients attend almost always as _ out-patients, 
leading almost normal lives and nearly free from pain or 
incapacity. 

Lung metastases are usually multiple and are very com- 
mon in advanced cases. They usually cause no serious 
symptoms and are only treated by deep X-rays if the tumour 
is known to be very radiosensitive—for instance, metastases 
from a seminoma of the testis. 


Surgery 
Primary or Metastatic Growths 

In certain cases removal of the primary growth or of 
a mass of glands by surgery may be possible and will prevent 
fungation or the effects of pressure on neighbouring nerves 
or vessels. In other cases diathermy coagulation may be 
useful—for instance coagulation of an advanced carcinoma 
of the cervix may stop temporarily the constant offensive 
discharge, the bleeding and the general effects due to the 
presence of an infected growth. 

Relieving the Effects of a Growth. 

Insertion of a Souttars tube relieves the dysphagia due 
to carcinoma of the oesophagus while a tracheotomy re- 
lieves the dyspnoea and some of the pain due to advanced 
carcinoma of the larynx. Much distress and dyspnoea 
may be caused by large pleural effusions or ascites due to 
deposits in the lungs or abdomen. This distress is at once 
relieved by aspiration of the fluid and although the fluid 
will recur, and a further aspiration will be necessary, the 
aspiration is well worth while since the result is to keep the 
patient comfortable and ambulant. Many major operations 
are also of great value in relieving the effects of a growth on 
neighbouring organs. 

The value of laminectomy in cases of paraplegia has 
already been mentioned. Another instance of surgical 
palliative treatment occurs in the relief of a vesico-vaginal 
fistula due to the extension of carcinoma of the cervix through 
the base of the bladder. Patients then suffer from the 
continuous leaking of urine from the vagina though they 
may otherwise be almost symptom-free. In such cases a 
transplantation of the ureters will divert the urine from the 
bladder to the colon and the symptoms will be relieved. 

Surgery is also of great value in the treatment of in- 
tractable pain due to advanced carcinoma. If all other 
means have failed this pain may be relieved by intraspinal 
injection of novocain or alcohol, or by division of the 
spinothalamic tract in the spinal cord (the tract up which 
pain impulses pass to the brain). In cases of carcinoma of 
the throat or face certain cranial nerves may be divided 
while in some patients a prefrontal leucotomy may provide 
the relief from intractable and unbearable pain. 


(Owing to pressure of space the second part of this article has been 
held over until next week). din 
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THE LONDON AMBULANCE SERVICE 


by JOAN H. BOURNE 


HE ambulance service of the London County Council, 
which today operates so efficiently and on so vast 
a scale, has its origin in comparatively recent times, 
growing up in response to London’s needs. The 
ambulance was originally devised for use on the battlefield, 
and its civil career has been a secondary development. During 
the Napoleonic wars the Ambulances Volantes were first used 
by the Grande Armée. These were first known as Hopi- 
taux Ambulants, being conveyed as mobile extensions of 
a base hospital to the site of the casualty. 
In civil life the ambulance had its crude beginning as 
a conveyance for taking infectious patients to fever hospitals, 
and in London we first hear of the need for an ambulance 
service for this purpose in the middle of the last century. 
The fever hospitals had been established under the admin- 
istration of the Metropolitan Asylums Board, and soon after 
this the need for some sort of regular transport for the patients 
was recognised. All kinds of unsuitable vehicles were in 
use for the purpose at this time, and the journeys they 
made must have been quite unregulated, for we read of 
frequent complaints of how carriages taking infectious 
patients to hospital would stop at a public house while the 
driver and the friends and relations of the patient took 
prolonged refreshment. It was not until 1879 that the Met- 
ropolitan Asylums Board provided a regular service of horse- 
drawn ambulances with room for two stretchers and seats 
for attendants. Horse-drawn ambulances were used ex- 
clusively until the end of the century, and it was a common 
sight in London to see urchins running behind them, shouting 
Fever 


Emergency Ambulances 


At this time, though, there was no provision of ambu- 
lances for the transport of non-infectious patients, nor for 
accident cases, and the need for this public safeguard did 
not appear to be recognised as urgent. This is surprising, 
as the safeguarding of property by the Fire Brigade and by 
the Police Force was already well developed. In 1902 the 
Board introduced the first steam ambulance, and in 1904 
the first motor ambulance was used. From then on, horse 
drawn vehicles gradually gave way to the motor driven. 
Water ambulances were also in use, as smallpox cases were 
isolated in ships moored in the Thames, This service, which 
operated five steamers, was discontinued in 1932. 

The provision of an emergency ambulance service to 
look after the sick and injured in the streets and public 
places was first undertaken by voluntary organisations. 
In 1883 the Order of St. John of Jerusalem formed the St. 
John Ambulance Association, and in 1887, the St. John 
Ambulance Brigade. This body gave instruction in first 
aid and stretcher work, training ambulance men primarily 
for work on the battlefield, and later in civilian life. Litters 
and stretchers were provided by the Brigade at three points 
in London where they were felt to be most needed. About 
this time the police were also being equipped to deal with 
sudden illness or injury in the streets ; for this purpose, 
in 1889, a service of 62 wheeled litters was established, 
operated from the police stations. Some idea of the dis- 
comfort experienced by patients on their journey to hospital 
can be gathered from a comment made in 1898 by the 
Superintendent of Guy’s Hospital: “It is very painful to 
watch the arrival of accidents at the hospitals under the 
present system ”’, 


Development of the Service . 


In 1906 the London County Council tried unsuccessfully 
to obtain powers from Parliament to provide a fully staffed 
and equipped motor ambulance service for non-infectious 
and accident cases. A departmental committee of the 


Government was, however, set up to consider the whole 
question of providing such a service for the Capital, and 
recommended that the Metropolitan Asylums Board should 
provide this. Their suggestion was opposed, and after 
much discussion the outcome was that in 1914, under the 
provisions of the Metropolitan Ambulance Act, 1909, the 
London County Council decided to form an independent 
accident service of its own, This new service was first 
put into operation in February 1915, and was under the 
control of the Chief Officer of the Fire Brigade. It was 
auspiciously launched with a gift of a then up-to-date motor 
ambulance by the late Grand Duke Michael of Russia. 
Six stations were opened in various boroughs in London, 
with nine ambulances, and an operational staff of 50. 

The service grew steadily during the next decade, and 
by 1929 was enlarged to fourteen stations, ‘with 20 ambu- 
lances and a total staff of 165. The Local Government 
Act of 1929 resulted in the transfer to the Council of the 
powers of the former Metropolitan Asylums Board and the 
Boards of Guardians. The Council’s ambulance service 
was thereby immensely reinforced, and as a result was divided 
into the General section and the Accident section. 

The work of the ambulances also steadily increased, 
and at the outbreak of the war there were six general stations, 
16 accident stations, about 200 vehicles (including 20 ambu- 
lance buses), and 422 operative staff. This was the service 
which in 1939 formed the nucleus of the London Auxiliary 
Ambulance Service, created to deal with the expected air 
raid casualties. This development was a _ remarkable 
example of adaptation of a peace time organisation to a war 
time basis. 


War Time Organisation 


_ By September, 1939, the people in this auxiliary service 
numbered 5000, about half of whom were women. 112 
auxiliary stations were set up, and the number of vehicles 
in commission had increased to about 900 ambulances and 
700 motor cars. The maximum of 8500 persons engaged in 
this work was reached in the next few years. During the 
war 48,709 casualties were taken to hospitals and first-aid 
posts. The wonderful work of the London ambulance 
workers is well known to all who experienced the war in the 
Capital. The nature of the work exposed them to every 
kind of risk from fire and high explosives. Fourteen mem- 
bers were killed and 85 injured in the course of their duties. 


Post-war Development 


After the war the task of disbanding the auxiliary 
service and of planning and establishing a regular post-war 
service, adequate to increased needs, was undertaken. The 
demand had certainly become more insistent, and the Council 
was able to respond with additional services, such as the 
provision of emergency obstetric units, the provision of 
analgesic apparatus and the transport of resuscitation (iron 
lung) apparatus. Free facilities were extended, and in 
1947 nearly all charges to patients who were conveyed to 
hospital were foregone. Formerly there had been a free 
service to the Council’s own hospitals, whereas a small charge 
had been made to patients going to the voluntary institu- 
tions. In 1948, when the National Health Service came into 
being, the Council had already gone nearly all the way in 
providing an ambulance service without charge to the public, 
and developments under the health service followed lines 
already established since the war. 

There are now 18 accident stations in the administrative 
County of London, each of which houses not more than two 
vehicles, and these stations are so situated that no part of 
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the area under the Council’s administration is more than about 
two miles from one of them. The average time for an ambu- 
lance to reach a street accident call is just over seven minutes. 
The density of London’s traffic and the increased number of 
traffic signals tend to make this average time irreducible. 
The accident service deals with all emergencies received on 
999 dial calls, and includes the maternity calls. For the 
transport of sick persons to and from hospitals, there are 
six general stations, evenly placed throughout the County 
of London. The removal of patients suffering from infec- 
tious diseases is undertaken by the general section, and 
special facilities are provided for the disinfection of the 
vehicles and equipment. 


Communications 


Calls for ambulances, both in the accident and general 
sections (with some exceptions), are centralised and are 
received in the central control room at County Hall. The 
specially designed telephone switchboard receives all calls. 
They are received either through the 999 dial service, in 
which case they are relayed to County Hall by the telephone 
exchanges, or from individual doctors, midwives and hos- 
pitals, to this central room. All accident calls are taken by 
the accident control clerk, who is in direct telephone con- 
tact with every accident station. She thereupon calls the 
station nearest the site of the casualty, and gives any informa- 
tion she has about the nature of the accident. Each accident 
station has two lines, one for direct communication with the 
central control room, and the other through the local ex- 
change in case of a breakdown in the direct line. On arrival 
at the hospital the ambulance crew reports by telephone 
to the control room, and an electrically operated indicator 
board shows at a glance whether any particular accident 
ambulance is on its way back to the station, in its station, 
or on its way toacall. The control clerk is thus able to call 
on a neighbouring station if there is a heavy demand for the 
service in any particular district. The control room receives 
daily about 250 calls for accidents and emergencies, including 
the transport of maternity cases to hospitals, and about 
600 general removals. 


General Section 


The general section deals with routine calls for the 
transport of patients to and from hospitals and their homes. 
The demands made on this section are immense and increasing 
all the time, so that the service is often severely strained, 
and for certain purposes it has been decentralised. 

As many hospitals are able to make known their re- 
quirements in advance, and as the element of speed is not so 
pre-eminent, a certain-amount of planning and allocation 
in this section is possible. 

One part of the general section, however, is decentra- 
lised—that which deals with the calls for ambulances to 
convey large numbers of out-patients to and from hospitals. 
The calls for this service are so heavy that it is found more 
practicable and economical to have many of them put 
through directly from the hospital to the local ambulance 
station serving the district. Many of these calls are also 
delegated to the Hospital Car Service, with which there is 
a close liaison. In the case of hospitals with large and busy 
out-patient departments, needing to transport great numbers 
of patients to and from their homes, ambulances are put 
at the disposal of the individual hospital for the whole day, 
or for as long as they are required. They are at the disposal 
of a transport officer, who is usually a member of the almoner’s 
staff. About 30 hospitals are now benefiting by this arrange- 
ment, which is being extended as the demand requires and 
resources permit. Many long distance journeys are also 
delegated, and the Council is able to call upon the Home 
Service Ambulance Department of the Joint Committee 
of the Order of St. John of Jerusalem and the British Red 
Cross Society. There is, however, an increasing tendency 
to use rail transport whenever possible, for patients who 
have to travel long distances, and so to avoid long journeys 
by road. There is excellent cooperation from British 
Railways, who are always willing to put a compartment 
at the disposal of the stretcher patient and escort. Trans- 
port by road is, of course, provided at either end of the 
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train journey, and the patient is less fatigued by the smoother, 
quicker pace of travel. The ambulance service also benefits 
by this saving in vehicles and man-power, and considerable 
economy is effected. 


The Accident Section 


There are 18 accident stations including the Head- 
quarters Station in the County of London, each commanded 
by a station officer, and having a staff sufficient to man 
two or three vehicles. The accident section is desiyned 
to cover the whole administrative area of the Council, 
and to provide prompt and efficient ambulance trans- 
port for anyone who is injured or taken ill in the street, 
public buildings, railway, factories, offices and schools, 
Accidents in the home are also dealt with. The importance 
of speed is one of the chief considerations in such a service 
if it is to perform its function efficiently. Prompt arrival 
of an ambulance on the scene of an accident is a great factor 
in maintaining the confidence of the public. Delays cause 
anxiety and perhaps unnecessary suffering, and speedy 
response to a call is of the utmost importance. 

The first condition is most admirably carried out by 
the ingenious communication system in force at County 
Hall, as explained above. When the message is received 
from the accident control clerk by the ambulance crew in 
the station, two men merely climb into their vehicle and drive 
directly to the address given them, It is as quick as that! 
The ambulances are designed and equipped to deal with any 
emergency, and nothing further is taken on board before 
starting out. Needless to say, the vehicles are kept in a 
constant state of readiness. The men on the station are 
responsible for cleaning and maintaining all their equipment 
and vehicles. The engines, however, are looked after by 
maintenance engineers based at the Headquarters Station at 
County Hall. Equipment carried in the ambulances in- 
cludes, of course, all usual first-aid medical supplies, and in 
addition there are splints of all kinds, sterile surgical in- 
struments, oxygen and carbon-dioxide resuscitation appara- 
tus, hacksaws, rope, and various other implements and 
appliances. Ampoules of morphine tartrate, for use by doctors 
are carried in a glass sealed compartment, the glass of which 
must be broken before the morphine can be removed. Thick 
rubber gloves are carried for protection, should it be nec- 
essary to pull someone off electrified rails. The ambulance 
men are confident that the equipment they carry will be 
adequate for any call they are ever likely to answer in 
London. 

The accident section also undertakes to transport 
patients in labour from their homes to the hospital where 
they have reserved a bed. When the woman ‘ books’ 
at an antenatal clinic she is given an ambulance card with 
instructions on how to call the ambulance when she begins 
labour. This card is returned to the ambulance crew when 
they answer the call at the woman’s home. The service 
has its own supply of obstetric portable analgesia sets, which 
are kept at the accident stations. Increasing numbers of 
requests for these are received from domiciliary midwives, 
and the accident section undertakes to deliver the apparatus 
to any address within the area of the Council’s administration. 


The Ambulance Crew 


Nurses do not normally accompany patients in ambu- 
lances, except in the case of infectious fevers ; in fact only 
about ten per cent. of patients conveyed are now escorted 
by nurses. Until 1914 nurses were always carried as escorts, 
but the influence of the 1914 war changed many habits, 
and trained ambulance men came to take more and more 
responsibility as their numbers increased and their training 
became more comprehensive. Before 1914 a nurses’ home 
was attached to each ambulance station, as nurses formed 
part of the regular ambulance staff. 3 

When employed, the men must be able to drive, and they 
are given a special driving test by the Council. They must 
be medically fit, and they are expected to pass the first 
certificate examination in first-aid of the London County: 
Council, the British Red Cross Society, or the St. John 
Ambulance Brigade. There is close collaboration for this 

Continued on page 693 
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A horse-drawn ambulance of 1893. 


London's first van-shaped am- 
bulance, in 1971. 


LANCES 


The ambulance in use 
today in London. 
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$ Above left: an inside view of the horse-drawn ambulance of 1893; the attendant is seen with his two patients, and right): /* 
inside a modern ambulance, the attendant demonstrates the equipment carried. Ne - 


EXIENDING 


Below : 1934: an ambulance omnibus, which is constructed for both sitting and recumbent cases. Below : Her Beatle Qt 
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ey Beate Queen inspects ambulance workers during 
the war. 


gills for ambulances are directed to this switch- 
County Hail, installed in 1938. 
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Above: 16-seater omnibus ambulance of 1906. 
Below: an ambulance delivers analgesic Below : war-time protective clothing worn 
apparatus direct to a home (1946). by the Voluntary Ambulance Division, 
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Above : 


Below : 


1939: Indian members formed a special auxiliary 
ambulance station in London. 


September 24, 1940: a casualty being removed by 
ambulance after a heavy vaid on London. 
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Below: volunteer ambulance drivers during the Second 
World War at the North Eastern Ambulance Station, ready 
to play theiy part in saving lives during mass air raids. 
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Continue from page 688 

urpose with these organisations. Kefresher courses are 
organis: 1 and the men attend a course of lectures on obstet- 
rics, calculated to give them some knowledge and confidence. 
when confronted with an emergency delivery—not an in- 
freque!‘ occurrence in an ambulance man’s experience. 


Vehicles. 
At the end of the war in 1945, it became obvious that 
a large proportion of old vehicles would have to be replaced, 
and the Council set about evolving a prototype. Long ex- 
ience of all kinds of ambulances was invaluable for this, 
and eventually a model was designed which was believed to 
embody the desirable features. They include features 
regarde«| as essential by a working party which had been 
appointed by the Ministry of Health to study this subject. 
The salient features in the new standard model are low 
loading, a roomy, well-equipped and easily cleaned interior, 
a high powered engine, fluid transmission, pre-Selective gear 
box and an offset transmission shaft, and good suspension 
including independently sprung front wheels to give smooth, 
comfortable and silent riding for both patients and crew. 
Windows are, of course, of ‘ purdah’ glass, allowing the 
ngers to see out, while the inside is not visible to people 
in the street. Delivery of these new ambulances has been 
proceeding steadily. 
The present strength of the service is: 


1 Headquarters ambulance station. 
6 General ambulance stations. 
17 Accident ambulance stations. 
293 Ambulances. 
14 Ambulance buses. 
16 Single stretcher ambulances. 
21 Sitting case cars. 
666 Operative staff, including superirltendents and station 
officers. 


Few Londoners, even doctors and nurses, know much 
about their ambulance service, for the white vehicles in our 
streets have become a familiar part of the London scene. 
It is taken for granted that the ambulance will arrive when 
it is needed, and little thought given to the organisation behind 
this efficient service. Few people also realise the tre- 
mendous demands now being made by hospitals for transport 
of their patients. When the London County Council has 
been overwhelmed with calls it has periodically asked the 


hospitals to consider carefully the circumstances in which. 


they make their demands for transport. The resources of 
the ambulance service are not unlimited, and we can prob- 
ably all do something, as members of the public or as mem- 
bers of hospital staff to keep our demands within reason, 


[We wish to acknow!ecge with thanks the facilities afforded by the London County 

il for th - compiling of this article, also for the seep 2 and to acknowledge 

the ayer ) the County Medical Officer for 1949, from which much of this material 
was drawn. 


A HISTOLOGY OF THE BODY TISSUES; With a Con- 
sideration of their Functions.—by Margaret Gillison (E. and 
S. Livingstone Limited, 16-17, Teviot Place, Edinburgh, 15s.) 


This is a book for which there has long beena need. Most 
works on the subject have so far concentrated on description 
of structure with a wealth of necessary detail—necessary, 
that is, for the medical student and the advanced worker. 
To the nurse, a knowledge of the function of tissues should 
come at the same time as description of their structure. 
Miss Gillison has achieved this double aim most admirably, 
and the book is thus much more than its title suggests, since 
it not only describes—briefly and clearly—the minute 
anatomy of the body, but lays-the foundations of a sound 
knowledge of physiology. [Illustrations are of fundamental 


importance in a book of this kind ; the author might well 


have chosen the easy path by including numbers of mic- 
rophotographs, but being herself an artist she has illustrated 
her book with drawings she has made from such photographs, 
in which she has been able to stress important features and 
to suppress anything which might be irrelevant or confusing. 
The results are not only a delight to see, but are far more 
instructive to the beginner than the best photographs could 
ever be. The production of such a book must have given 
immense satisfaction to its artist-author, and we recommend 
it most warmly to those embarking on a career in biology, 
whether in the form of nursing, of physiotherapy, or of 
biological science in its strictest sense. 

J.G.B., M.B, 


HISTORY AND TRENDS OF PROFESSIONAL NURSING 
(Second Edition).—by Deborah MacLurg Jensen, R.N., 
B.S., M.A. (Henry Kimpton, 25, Bloomsbury Way, W.C.1., 
24s.). 


A HISTORY OF NURSING (Second Edition).—by Gladys 
Sellew Ph.D. R.N., and C. J. Nuesse, Ph.D. ( Henry Kimpton, 
27s.). 

These two books, of which the second editions have 
recently appeared, are widely used in American schools of 
nursing. They are lavishly produced and profusely illus- 
trated. Both have a section at the end of each chapter 
containing suggested questions to facilitate revision and 
a reference list of books and articles for further reading. 

The task of revising the immense mass of material 
in these histories must have been formidable, and it is not 
surprising that both books, particularly Mrs. Jensen’s, 
are marred by many mistakes. Both books give most 
of their space, understandably, to American nursing and 
both are for this reason less suited to English sister tutors. 
Mrs. Jensen never allows herself to regard the history of 
nursing as a subject which exists in vacuo, but attempts, 
as far as the size of the book permits, to link it up with 
general historical trends. Miss Sellew and Professor Nuesse 
also emphasise the interrelation of nursing history with 
contemporary events. They have well expressed their 
views in the preface : ‘‘ The authors still retain the conviction 
that nurses can gain insight into their own roles through the 
study of professional history in the light of social history.” 

In Mrs. Jensen’s book the sections entitled The Medical 
Background and The Evolution of Modern Medicine are 
particularly good. The Sections VII to IX will have less 
interest for non-American readers, but all nurses should 
read with care Section X, Postwar Development and Trends. 
This deals exclusively with nursing in the United States, 
but because most of the problems confronting the nursing 
profession today are the same whatever the country, the 
approach to these problems and the suggestions for their 
solution offered by Americans are very instructive. In the 
Sellew-Nuesse history the greatest space is also devoted 
to American nursing. The mediaeval period is ably dis- 
cussed in chapters 6 and 8, Welfare Aspects of Mediaeval 
Civilization and The Origins of Modern Health Problems, 
which provide an interesting background to early nursing. 
While chapter 19, A Summary of Recent Nursing Trends 
outside the United States, does not seem as complete as might 
be hoped, the final chapter gives another valuable and 
illuminating account of the latest American developments. 
Both these histories are more suitable for the reference 
shelf than for reading straight through, but for consultation 
on any point to do with nursing in the United States, English 
readers will find them invaluable. 

L.R.S., M.A. (Oxon), S.R.N. 


Books Received 


Nurses’ Medical Dictionary (12th edition).—Margaret Hitch, 
S.R.N. (Bailliere Tindall & Cox, 5s.) 

Personnel Administration in Public Health Nursing.—by 
Wiliam Brady. (Henry Kimpton, 23s.). 

Recipes for Light Diets by E. M. Shipley, B.Sc., and H. M. 
Dundas, Dietetics Diploma, Edinburgh (J. and A. 
Churchill Lid., 3s. 6d.) 


A Ward Pocket-book for the Nurse by H. M. Gration, S.R.N.., 
S.C.M., D.N. (Lond). (Faber and Faber Lid., 5s.) 
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After Three Years: The Health Service and Nursing 


Professional 


HE Annual Professional Conference of the Royal 

College of Nursing took place in the Freemasons’ Hall, 

Edinburgh on June 27, with Baillie Dr. Violet 

Roberton, C.B.E., LL.D. in the chair. The speakers 
were Miss Margaret Herbison, M.P., Under-Secretary of State 
for Scotland, Miss Margaret Macnaughton, Matron, 
Stracathro Hospital, Brechin, Miss Jean M. Calder, M.B.E., 
Chief Nursing Officer, London County Council, and Miss 
Marjorie Houghton, M.B.E., Education Officer, General 
Nursing Council for England and Wales. 

In reviewing the National 
Health Service, Miss Herbison said 
that there would always be a place 
for constructive criticism, whatever 

_the service was like, and she hoped 
to hear some candid criticism from 
the three speakers who were 
working in different sections of the 
service and were in a position to 
discover its weaknesses. The in- 
troduction of the service three 
years ago had brought far reaching 
changes, and many weaknesses had 
in fact become apparent. Three 
thousand hospitals had, on July 5, 
1948, passed into State ownership. 
It was as yet too early to assess the 

effect of this evolutionary change upon the health and well- 
being of the people. 

Miss Herbison thought that there was much of which 
they could be proud. It was unfortunate that the factor of 
costs should at this point overshadow everything else. It 
was worrying to those who were administering the Service 
for the necessary economies would not be easy to make. Since 
1948 staffing of hospitals had very much improved. In 1947 
there had been 127,000 nurses (including qualified, student 
and part time nurses) practising in England and, Wales, and 
18,100 in Scotland. In 1950 the figures were 161,000 and 
22,600 respectively; in fact there had been an increase of 25 
per cent. There had also been a general improvement in 
salaries and conditions. Two sections of the hospital service, 
however, were suffering a grave nursing shortage—the 
tuberculosis and the mental hospitals. The passing of the 
Nurses Act, 1949, had been a significant step, and the 
establishment of the Area Nurse Training Committees could 
do much to improve the training. 

Miss M. Macnaughton dealt with the problem from the 
administrator’s angle, saying that nurses had, from 
the first, firmly supported the National Health Service, and 
it was their ambition to see the ideals of this great institution 
carried to their highest point. Those who worked in hospitals 
had hoped for certain things in this service. They had looked 
forward to an improvement in the standard of comfort in 
which patients were nursed. They had hoped for a promotion 
of preventive medicine, for the establishment of health centres 
and for a broader basis for the training of the student nurse. 
Great credit must be accorded to the Boards and Manage- 
ment Committees, for undoubtedly much had been achieved 
in spite of difficulties. They were all faced with the com- 
pulsion of making considerable economies, and Miss 
Macnaughton thought that nurses could still make a 
significant saving-by great care in the small items. They 
could acquire a habit of saving whereby waste became 
fundamentally distasteful. Standardisation of equipment, if 
carefully safeguarded and supervised, could bring about 
considerable economies. If the number of nurses in the 
country had increased, so also had the demands made by the 
ever expanding health service. A careful study should be 
made of the best use of trained staff, and the most beneficial 
manner of dilution with those who were less well trained. 
Economies in some hospitals had resulted in a reduction in 


Miss Herbison, M.P. 


Conference 


the domestic staff. This was surely false economy, as nurses 
would bé expected to bear the extra burden. The student 
nurse represented an investment of public money, and to 
allow her to spend her time and energy on routine domestic 
work was short-sighted and stupid. Speaking of joint 
consultation, Miss Macnaughton was of the opinion that it 
was most valuable when well organised, but the admini- 
strative nursing grades often felt at a disadvantage, for they 
were not always consulted in matters which concerned 
nursing. 

It had been suggested in the Government Working 
Party Report on the Recruitment and Training of Nurses that 
matrons were unco-operative and obsessed with a desire for 
power. That report had been compiled during an unsettled 
era, immediately after the war, when conditions were un- 
favourable, and people were not at their best. In some 
respects the report had prejudiced opinion concerning senior 
nurses, and Miss Macnaughton felt that it was not fair that 
they should continue to be haunted by the findings of a past 
report now some years old. Nursing was a separate pro- 
fession, and nurses should not tolerate that their opinions be 
voiced by anyone else. They must speak for themselves and 
seek for more consultation at the highest levels. 

Miss J. M. Calder spoke of the effect of the National 
Health Service on public health nursing. She warned her 
audience that the theme of her talk would be finance. The 
Health Service, said Miss Calder, had set out to provide free 
medical care for all from the cradle to the grave. Too much 
was heard about the division of the health service into three, 
the hospital, the local authority and the general practitioner 
services. This splitting up was a great weakness, and the 
public health nurse, having contact with all three in the 
course of her work, found that the necessary link and co- 
operation between the three branches was missing, and that 
the service as a whole suffered thereby. The pregnant 
woman, for instance might come under the care of all three 
branches during her pregnancy and confinement. The gap 
must be closed. There was also a regrettable subordination 
of preventive health measures to the clinical and curative 
services. This was essentially short-sighted, and was 
analogous to a firm who spent more on its repair shop then 
on the production of goods. An overwhelmingly larger pro- 
portion of the Service was spent on the curative side and 
a depressingly small proportion on preventive medicine and 
health education. What was the effect, Miss Calder asked 
in conclusion, of the delay in producing health centres on the 
recruitment of public health nurses, and how far was this 
delay reducing her capacity for effective work among the 
people ? What was being done to secure recognition of the 
training and qualification of the public health tutor, so that 
she has status at least comparable to that of the hospital 
nurse tutor ? 

Miss M Houghton considered nursing education since 1948. 
The pattern of things to come, she said, had been apparent 
during the compilation of the Horder Report. They had 
visualised at that time that the grouping of hospitals would 
affect the efficiency of nurse training schools. It would 
facilitate an integration of the practical and theoretical sides 
of training, and would place the whole on a broader basis. 
Another significant trend which had been foreseen had been 
the proposed scheme to take general training first, followed 
by special training later. The broader training would mean 
that nurses would be given experience in some special fields, 
but Miss Houghton hoped that this development would not 
lead to any sacrifice of interest in the nurse’s training to 
expediency in staffing the wards. Another hope which had 
become a significant reality was the separation of the finances 
of the nursing schools from those of the hospitals. Miss 
Houghton hoped that the Acea Nurse Training Committee 
would plan carefully and go slowly. Mistakes made now 
could do much harm in alienating confidence, and engender 
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a pessimistic outlook. The General Nursing Council was a 
large machine, and those responsible realised the dangers of 
a too rigid centralised control. Therefore the Council was 
anxious only to continue to lay down minimum standards, 
and to provide a framework within which each school could 

lan, leaving scope for individual experiment and expression. 
The Council had no wish to impose any uniform scheme of 
training. But, said Miss Houghton, if nurses were to control 
their own affairs and influence ministries and other influential 
bodies they must be certain of their aims in the education and 
training of the student nurse. 


6u5 


During the discussion which followed one speaker 
reminded the audience of the aims which were all too often 
irreconcilable, the staffing of the hospitals and the training 
of the nurse. Nurses must ensure that training needs are 
fulfilled, and that they are not sacrificed to expediency. 
Another point made was that, although there was value in 
giving the student nurse an insight into public health nursing 
and domiciliary work, there was a danger that she was being 
given ‘snippets’ of experience and superficial contacts, 
which were not substantial enough to give her a balanced 
view, and which might, in fact, do much harm. 


HALF - WAY HOUSES 


by HAROLD KING 


PROMINENT social worker remarked the other day 

that he could not have believed the time would come 

when he would regret the end of the PoorLaw. “I 

suppose I don’t really regret it,’ he added, “* but the 
effects on old people of the division of responsibility between 
health and welfare have been getting on my mind so much as 
to throw everything else out of proportion.” 

Many people would probably share his views. What he 
called the division of responsibility seems to be the cause of 
much unnecessary suffering. This situation results from the 
sharpness of the line between National Assistance and the 
National Health Service, especially as they affect old people— 
although it is fair to recognise that signs of cleavage had 
begun to appear before 1948. 

In the old days the Relieving Officer was responsible for 
anyone who was destitute, and ‘ destitution’ was given a 
liberal interpretation, not being confined to its economic 
sense. The old person who was destitute simply because he 
could no longer look after himself, but was otherwise well, 
was cared for in the Institution. If he became ill he was 
moved to a place where he could get nursing or medical care. 
One person was empowered to authorise the transfer; very 
often it was from one part of a building to another. ‘Transfer 
in the opposite direction was equally simple. This admini- 
strative simplicity depended on there being only one person 
responsible for old people’s welfare, albeit the interpretation 
given to the phrase was much more restricted than would be 
general now. 

This single control has been replaced by a sharp-edged 
separation. Old people who are well are the responsibility 
of the welfare authority—the local authority, those who 
are sick of the National Health Service. Those who are 
neither sick, nor well, or who’ fluctuate between the one 
state and the other—conditions common among old people— 
tend to find themselves in what has been called ‘an ad- 
ministrative no man’s land.’ Three typical examples 
illustrate the kind of circumstances which arise. There is 
the elderly person who would normally be ready for dis- 
charge from hospital after treatment for an acute condition. 
He is reasonably convalescent; but he is not yet, especially 
at the age of 70 plus, quite able to stand on his own feet in 
a not too kind world. His ‘home’ is a single room at the 
head of two flights of stairs with a woman who comes in for 
two or three hours each week. Or there is the exact reverse ; 
the old lady who has been getting along ‘ quite nicely thank 
you * on her own but who is beginning to feel ‘ just a little 
bit past it.’ Her doctor shakes his head when she has gone 
out ofthe room. The few friends who remain—if any do— 
wonder if she is failing. No home will accept her because she 
may soon become an invalid beyond its capacity to care for; 
no hospital will accept her because she is likely to mono- 
polise a bed for a long time. The third example is even 
more difficult. It is the old person who perhaps needs to go 
to bed with some nursing care during the winter months but 
is able to get out. into the sunshine when spring returns. 

The problem of these people is complicated by the fact that 
many hospitals, in a time of acute bed shortage, are reluctant 
te accept these who may become ‘ chronics,’ whose need for 


a bed and care is social rather than medical. This under- 
standable attitude reacts on the managements of Old People’s 
Homes, especially those run by voluntary organisations who 
have no statutory responsibility. They are reluctant to 
accept old people as residents whose medical records suggest 
that they do, or may soon require, a degree of medical and 
nursing care beyond their resources. Many homes have found 
it impossible to get such old people to hospital when neces- 
sary, and have consequently had to undertake responsibilities 
for which they are not equipped. They naturally tend to try 
to avoid a repetition of this experience. 

The problem of the aged may arise in a variety of ways. 
Problems that will be insuperable in the case of the lonely old 
man who has nothing but his pension may be soluble in the 
case of one whose family possesses house room, love and 
money. All kinds of complexities may come into the picture. 
A number of possible general solutions have been suggested. 
Two are outstanding. 

The first is to try to achieve what is alway best for the 
old person, namely that he should remain in his own home in 
the care of family or friends. It is not always possible in 
cases such as have been instanced. Where it is it may mean 
some sort of extension of hospital facilities. Experiments 
have been tried in this country and in the United States which 
bring part of the resources of a hospital to the care of people 
in their own homes. 

The second solution is becoming known by the rather 
unhappy term ‘half-way house.’ This is the provision of 
accommodation resembling the old people’s homes of volun- 
tary bodies or local authorities, but with more provision for 
bed patients and rather greater nursing resources. To such 
a home can be sent the convalescent from hospital or the 
person who is becoming too frail for ordinary care. It is 
essential that the ‘ half-way ’ idea should be strictly regarded. 
No person should be sent to such a home whose proper place 
is hospital, nor one who could be adequately looked after in 
the ordinary welfare home—the deciding authority being the 
hospital doctor. 

A number of experiments are being made. They demon- 
strate that, given adequate contacts with the hospital on one 
side and the welfare home on the other, the idea is not only 
practicable but that an astonishing turnover can be achieved. 
Costs, of course, are slightly more than in the welfare home 
but they are a very small proportion of hospital charges. 

The King Edward’s Hospital Fund for London is in 
process of opening twelve homes for old people but they 
naturally have to be restricted to the convalescent coming 
from hospital. The Nuffield Corporation for the Elderly is 
also concerned, but is unable to do as much as it would like 
because of the administrative problem. Here and there 
voluntary organisations are making experiments. 

Something of this nature seems the next logical step to 
take in the building up of services for the aged. In its favour 
it can be said that it gives adequate, but not more than 
adequate, care, It ensures that the old person will be looked 
after properly according to his needs, avoiding the dangers 
of neglect or unskilled care and of the ‘ waste’ of scarce 
hospital resources and personnel. 


Nursing Service Reunion 


VER 200 members of Princess Mary’s 
Royal Air Force Nursing Service 
attended the reunion at the Hyde Park 
Hotel on June 30. Guests were received 
by Group Officer Suddaby and Wing Officer 
Adams, owing to the illness of the Matron- 


in-Chief, Dame Helen Cargill, D.B.E., 
R.R.C., K.H.N.S. 

The afternoon was entirely informal. 
Director General Air Vice- 
Marshal Sir Philip Living- 
toa, ABE. 
Director of the R.A.F. 
Medical Service and Air 
Vice-Marshal Kilpatrick, 
who will succeed Sir Philip 
on his retirement, were 
present with Lady Living- 
ston and Lady Kilpat- 
rick. Dame Joanna 
Cruickshank, D.B.E., R. 
R.C., Dame Emily Blair, 
Dame Katherine Watt, 
D.B.E., R.R.C., all former 
Matrons-in-Chief, also 
attended. 


SWIMMING GALA 


The following are results of the events of 
the summer gala of the Inter-Hospital 
Nurses Swimming Club held at St. Mary’s 
Hospital on Saturday, June 30. 

Event 1. Two Lengths Race, Ist Miss 
Anderson (Guy’s); 2nd Miss Essery (St. 
Mary’s). 

Event 2. Breast Stroke, Ist Miss Kilgour 
(St. Bartholomew’s); 2nd Miss Smith 
(London). 

Event 3. Team Race, (Fripp Cup), ist 
St. Mary's, (Misses Essery, Dhickinson, 
Hardman, Wilkin). 

Event 4. Back Stroke. Ist Miss Anderson 
(Guy’s); 2nd Miss Ford (Metropolitan). 
Event 5. Style Contest. Ist Miss Taplin 
(London): 2nd Miss Anderson (Guy’s). 

The prizes were presented to the winners 
by Miss Rogers, Deputy Matron, in the 
absence of Lady Samuelson who was 
indisposed. 

The Annual Gala will be held at Marshall 
Street Baths on Thursday, October 11 next, 
at 7.30 p.m., at which Lady Mann has 
kindly consented to present the prizes. 


Queen Alexandra’s Royal Army 


Nursing Corps Association 

The members of the Midland branch of 
Queen Alexandra’s Royal Army Nursing 
Corps Association met together on Saturday, 
June 23, for their first informal luncheon, at 
the Norfolk Hotel, Hagley Road, Birming- 
ham. 19 members were present, some from 
as far afield as Oswestry, Malvern and 


Leamington, and though most of them were 
not known to one another during their 
Service years, they were soon reminiscing, 
and found they had common friends in many 
foreign parts, and shared memories of the 
lovely journey by Nile Steamer from Wadi 
Halfi to El Shalal, and the Sister’s Messes 
of Poona and Cairo. It was very nice to 
have members present who had served in 
the 1914-18 war. | 

After lunch members met in the home of 


Above : at the reunion of the 
Queen Mary's Royal Air 
Force Nursing Service. 

Left: Miss Rogers, Assist- 
ant Matron of St. Mary's 
Hospital, Paddington, pre- 
senting the Fripp Cup to 
St. Mary’s team, the winners 
of the Inter-hospitals sum- 
mer gala. From left to 
vight: Misses M. Essery, 
M.M. Dickinson, |. Hard- 

man and P. Wilkin. 


Mrs. Selby Tait, mée Joyce Smith, 
Q.A.I.M.N.S., the Vice-Chairman, who had 
made arrangements for a short business 
meeting to be held there, and for tea in the 
garden, which all members thoroughly 
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enjoyed. Mrs. Selby Tait very kindly 
gave the tea, for which a charge of Is, 64. 
per person was made, thus enabling the 
branch to start their own funds. [py 
October a bring and buy sale is to be held 
and another informal lunch, the date of 
which will be October 20 or 27. 


RANYARD MISSION 


At the annual meeting of the Ranyard 
Mission at Caxton Hall, Westminster, many 
of its 120 district nurses were present. The 

. Reverend T. K. Lowdell took the chair and 
speakers included Head Deaconess Ethe] 
Chapman, F. RK. Waldron, Esy.. M.D, 
D.P.H., Divisional Medical Officer for 
Division Number 6 of the London County 
Council, and the Lord Colgrain, Honorary 
Treasurer of Mission. He said that mem- 
bers were trying to carry on the tradition 
of the mission in the same spirit that it was 
passed on to them and help in the 
parishes was never so urgently required as 
it was to-day. 


' Extension to St. Mark’s Hospital 


T. Mark’s Hospital, City Road, London, 

E.C.1 which has stood on its present site 
for 100 years has recently added some 
extensions. On the ground floor there is a 
spacious new nurses’ dining room which is 
charmingly furnished, a new ward for 
patients on the first floor and on the floor 
above it a new flat for the matron, Miss E, J, 
Cable. On the third floor, rooms for the 
theatre sister and theatre nurses have been 
provided, and a recovery room for patients, 
The rooms are well lighted and attractive, 
In designing the extensions the architect 
was faced with the problem of having only 
two outside walls so that the kitchen has a 
cleverly built skylight but no outside 
ventilation. His Honour Judge J. Norman 
Daynes, K.C., took the chair at the official 
ceremony when Mr. Somerville Hastings, 
M.P., M.S., F.R.C.S., declared the extension 
open. Among those present was Mr. 
L. E. C. Norbury, O.B.E., F.R.C.S., who 
has been associated with the hospital for 
forty years. The hospital has beds for 90 
patients suffering from rectal disease and is 
now grouped with the Hammersmith and 
West London Hospitals. 
THE ROYAL SANITARY INSTITUTE 

The Parkes Museum of Hygiene will be 
closed for repairs and redecoration from 
July 16 until further notice. 


A great attraction at the Galashizls Festival Week was the display by Peel Hospital Nursing 
Schocl, part of which is seen here. 
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Analgesia in Scotland 

Replying to an adjournment debate on 
une 27 on the subject of analgesia in 
ober Miss Herbison, Under Secretary, 
Scottish Office, said that in Scotland in 
1950, both a doctor and a midwife were 
engaged in more than 32,000 out of 34,000 
domiciliary births. That was, 94 per cent. 
of all the cases. 

At the beginning of 1949 only 28 per cent. 
of midwives were trained in the use of gas 
and air machines; there were only 205 
machines available; and only 800 mothers 
in Scotland had gas and air analgesia. By 
the end of that year there were 53 per cent. 
of the midwives trained, 272 machines were 
in use, and 3,265 mothers had had gas and 
air analgesia provided. 

In 1°50, the figures were 78 per cent. of 
the midwives trained, 515 machines 

rovided or on order, and 7,510 of the 
domiciliary births had analgesia. In 
addition to gas and air, there were 3,609 
cases where Pethidine was administered by 
midwives. 

Since the specifications prepared by the 
committee on analgesia, under the chair- 
manship of Sir William Gilliatt, for an 
apparatus for the use of trilene, four 
prototypes had been produced by manu- 
facturers. These had been tried but none 
of them exactly fulfilled the specification. 
The inhalers had since been modified, and 
they had been tested on a small scale in 
hospitals, and seemed likely to be satis- 
factory. To ensure that they were really 
safe in domiciliary practice they must he 
tried out on a fairly large scale in hospitals 
and the homes of the patients. 

The arrangements of these trials were to 
be in the hands of a new joint sub-committee, 
a sub-committee of the Medica] Research 
Council’s present Committee and the 
Anaesthetic Committee of the Royal College 
of Obstetricians and Gynaecologists. This 
sub-committee would be convened as soon 
as sufficient models of the new inhalers 
were provided for the test. It was unlikely 
these clinical tests would be completed for 
many months. 


Research on Carcinoma 

Dr. Barnett Stross (Stoke-on-Trent) 
asked the Minister of Health on June 28 
whether he had noted recent evidence from 
American and British research, showing the 
alarming increase in carcinoma of the lung 
and its association with heavy smoking of 
cigarettes; and what steps he was taking to 
publicise these findings, especially among 
young people. | 

Mr. Marquand : I have noted the results 
so far reached by research into this subject. 
These are being considered by the Standing 
Cancer and Radiotherapy Advisory 
Committee. 


Diphtheria Immunisation , 

Mr. Viant (Willesden, West) asked the 
Minister of Health on June 25 whether, in 
view of the fact that the decline in diphtheria 
cases and deaths in 1949, as compared with 
1945, was as great in the unimmunised 
section of children under 15 years of age as 
in the immuniséd section, he will now 
reconsider his policy in regard to im- 
munisation. 

Mr. Marquand : No. 


B.C.G. Vaccination 
Mr. Malcolm MacPherson (Stirling and 
Falkirk Burghs) asked the Secretary of 
State for Scotland on June 26 what was 


now the extent of B.C.G. vaccination 
against tuberculosis. 

Mr. McNeil: B.C.G. vaccination is 
available to nurses and medica] students, 
and, in most areas, persons who have been 
exposed to tuberculosis infection. Over 
10,000 persons have been vaccinated in 
Scotland since November, 1949. 

Mr. Yates (Birmingham, Ladywood) 
asked the Minister of Health on June 28 
how many hospital beds were available in 
Birmingham for chronic sick persons; if he 
would state the number of patients at 
present awaiting admission; and what steps 
were being taken to overcome the existing 
shortage of beds. 

Mr. Marquand : There are 1,595 beds and 
a waiting list of 188. A new unit of 20 beds 
will be opened shortly. 


erespondence= 


Our Responsthtlity 

We should like to endorse what was said 
in your correspondence page concerning 
the nursing profession and its respon- 
sibility for positive action to stop the 
present drift towards war. 

Today there is a deliberately fostered 
political interpretation of whatever may 
be said or done in the cause of peace ; 
and it is vital that men and women of 
integrity and purpose should deny the 
innate falsehood of this deception, and should 
endeavour to prove that the cause of 
common humanity has its roots in spiritual 
and not political terms. 


B. C. Hupson. 
D. M. 


I wish to welcome the letter Our 
Responsibility, and to support the appeal for 
nurses to take a more active interest in 
stemming the present drift towards war. 

The proposal for a cease-fire in Korea has 
awakened hopes of a fuller settlement of 
outstanding differences between the great 
powers, and in the possibility of some future 
relief from the crushing burden of arma- 
ments; this burden has already succeeded in 
halting the expansion of our health services 
and can soon result in crippling existing 
services. In these circumstances nurses 
have a very practical incentive to support 
those who seek a solution to world problems 
by negotiation rather than by force. 
Nurses have no need to be convinced of the 
horrors of modern warfare. 

The doctors are to be congratulated on 


forming the Medical Association for the’ 


Prevention of War. Are nurses any less 

capable of combining to preserve the peace 
of the world ? 

Mary ATKINS, 

College Member 38149. 


‘I certainly don't suspect all peace 
movements of being tainted with quasi- 
communism; I have lived too long in a 
predominantly Quaker society to think so. 
But I do maintain that the arguments put 
forward by ‘ peace’ movements call for 
scrutiny and clear thinking. It would be so 
much easier if we could concentrate on the 
blacks and the whites and ignore the greys 
in these problems. But the greys must be 
taken into account, and I cannot go all the 
way with the four correspondents in your 
issue of June 30 when they imply that the 
removal of distress is a surer shield against 
world war than the rearmament which, alas, 
is being forced upon us. For one thing the 
removal of distress is along term job. With 
all the good will in the world, and given far 


more money than is likely to be available 


even in the most favourable circumstances, 


distress cannot be eradicated in a short time. 
There is an old Roman motto: If you wish 
for peace you must prepare for war. 
other words, if you have to travel through a 
dark wood full of armed bandits you are 
more likely to avoid bloodshed (and in- 
cidentally you will be less frightened) if you 
have an armed bodyguard. 

It is because of their weakness that many 
of the countries of Eastern Europe are now 
behind the Iron Curtain, and their in- 
habitants subject to trumped up charges of 
espionage. Many countries outside the 
Curtain live in daily fear of a similar fate, 
and no amount of friendly contact between 
peoples will dispel this fear; it springs from 
the will of dictators, and has nothing to do 
with the potential friendliness of peoples. 

Remove the causes of discontent by all 
means, but even then we are not out of the 
wood. For example, food for the starving 
millions of Asia must go hand in hand with 
a population policy. Again, even in 
countries where conditions are good and 
workers educated, alien agitators can still 
gain a temporary foothold, simply because 
talk about a supposed grievance is arresting 
—it has an infectious quality—while good 
conditions have no news value. There is 
less reluctance to strike or go slow in times 
of full employment, when alternative jobs 
are two a penny. 

Thank goodness, we as nurses never have 
been influenced by distinctions of race, 
colour or creed, and our opportunities for 
international contact and friendliness in- 
crease every year; but I personally see no 
alternative to working still harder, paying 
our taxes and tightening our belts, both for 
rearmament and for the relief of distress. 

Hirary M. Brarr-Fisu, S.R.N. 


Medical Missions 


I was most interested to read in the 
Nursing Times of the account of Miss 
Moline’s work at Ping Yin, and to note that 
she was advising nurses belonging to the 
Anglican Communion who were interested 
to get in touch with me. I had the first 
response on Monday morning and I should 
like other nurses to know how glad I should 
be to hear from them on the subject of 
medical missionary work overseas. This 
Society is in really urgent need of nurses 
with good qualifications, including mid- 
wifery, at the present time, both for pioneer 
work and for the training of nurses in some 
of our larger hospitals. As those who read 
Miss Moline’s article will have gathered, it is 
a good life, not lacking in adventure, and 
with a great deal of satisfaction to offset the 
many disappointments that inevitably 
attend it. In our medical department 
nurses can always be sure of a warm 
welcome, and if their interest comes from a 
desire to offer themselves for service in our 
hospitals, then perhaps not unnaturally the 
welcome is warmer still. 

HELEN M. Mosse, 
Medical Missions, 
Society for the Propagation of the Gospel. 


Nursing Times Contributors 


MARGARET SNELLING, M.R.C.P., F.R.C.S., 
D.M.R., and Mary Craic, S.R.N., M.S.R. 
(Page 684, Palliative Treatment of Ad- 
vanced Carcinoma), Deputy Director and 
Sister-Superintendent respectively, Meyer- 
stein Institute of Radiotherapy, The 
Middlesex Hospital, London, W.1. 

Joan H. Bourne, S.R.N., S.C.M., Dip- 


‘loma in Nursing, University of London 


(Page 687, London Ambulance Service). 
Member of Nursing Times staff. 

Kino, M.A. (Page 695 Half-Way 
Houses). Editor, Social Service: A 
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VER 120 Branches were represented 
at the quarterly meeting of the Branches 
Standing Committee held in Edinburgh. 


About 100 members also attended as 
observers and among the guests was Mr. 
Colin Roberts, O.B.E., Chairman of the 
Staff Side of the Nurses and Midwives 
Whitley Council and an associate member 
of the Council of the College. 

Lady Fraser, President of the Edinburgh 
Branch, welcoming the members, said that 
in no period of history had the nursing 
profession been more highly esteemed than 
today, due, in great measure, to the work 
of the Royal College. 

In the unavoidable absence of the Chair- 
man, Miss M. C. Plucknett, a member 
proposed that Miss D. R. Gibson, a former 
chairman of the Committee, should take the 
Chair, and this was carried. : 

The results of the elections were announ- 
ced. Miss M. C. Plucknett was re-elected 
Chairman of the committee and the following 
to the Resolutions Sub-Committee—Miss 
W. L. J. Garner, Miss C. F. S. Bell, Miss H. 
L. Adams, Miss L. J. Ottley, and Miss C. E. 
Anderson. 

With reference to resolutions sent for- 
ward to Council at the April meeting, Miss 
Gibson reported that Council suggested 
that any examples of failure on the part of 
the authorities to ensure facilities for vac- 
cination of their staff should be reported to 
Council; they agreed that the recommenda- 
tions on holidays for all nursing staff should 
be included in the memorandum on con- 
ditions of service for presentation to the 
Whitley Council; and that the Branch and 
Section reports should exclude matters 
already published in the Nursing Times. 


Sick Children’s Nurses 


The Sheffield Branch resolution, deferred 
from the October meeting, was then dis- 
cussed : “‘ that it was now time to press for 
full membership of the Royal College of 
Nursing for State-registered sick children’s 
nurses.”’ The Sheffield representative 
sought support for this proposal on the 
grounds that the sick children’s nurse took 
a three year training comparable to the 
general nurse’s training but within a special 
age group. Sick children’s nurses could 
hold posts as ward sisters and school nurses, 
become midwives and assist health visitors. 
The proposal had been rejected in the past 
but we must build for the future and its 
changing needs. The sick children’s nurses 
did not visualise loss of their individuality 
in seeking general membership of the College. 
Rotherham Branch seconded the proposal 
and the Derby Branch supported it. The 
South Eastern Metropolitan Branch rep- 
-resentative asked why the proposal referred 
only to the sick children’s nurses; should’ 
not the mental and fever trained nurses be 
considered also ? She proposed an amend- 
ment that the whole question of member- 
ship for nurses on the special parts of the 
register should now receive open discussion. 
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The Huntingdonshire Branch representative 
seconded this but the amendment was 
defeated. The Huntingdonshire representa- 
tive then asked whether the present 
Association of Sick Children’s Hospital 
Nurses would continue, in the event of 
College membership being open to its 
members. The Colchester Branch rep- 
resentative pointed out that sick children’s 
nurses had gained, as yet, no insight in the 
nursing of adults. Should not any radical 
change such as that proposed in the reso- 
lution await developments of proposed 
training schemes provided for in the Nurses 
Act 1949, and under active consideration 
by the General Nursing Council for England 
and Wales, whereby those taking the sick 
children’s nurses training were to gain 
experience also in the care of adults. 
The resolution was defeated. 


Reports 

Miss B. Yule giving the reports of the 
Branches and Sections announced the 
following new Branches seeking approval; 
Boston; Pontardawe, Clydach and Mor- 
riston; and Northallerton (provisionally) 
as Branches; Stratford-on-Avon, Barnsley 
and Whitby as sub-Branches of Leamington, 
Wakefield and Scarborough respectively. 
Only one Branch, the South Western 
Metropolitan Branch, had, as yet, announced 
the formation of an administrators’ group. 

The Public Health Section had held a 
joint meeting with the British Medical 
Association and the Ministry of National 
Insurance to discuss the name and function 
of the Ministry’s sick visitors who were 
sometimes confused with health visitors. 
Miss Gwen Padfield, who had undertaken 
a year’s research into the needs of the 
aged at home, had presented a valuable 
report. The question of salaries of nurses 
working in Government departments was 
under discussion between the authorities 
concerned and the Industrial Nursing 
Organiser of the College. Many problems 
arising from salary rulings had been dealt 
with. 


The Sister Tutor Section had been con-. 


sidering the policy of the Section and had 
repared an interim report; the Section 
ad also held a joint meeting with the 
Working Party of the Public Health Section 
considering future training of the health 
visitor in relation to the basic training of 
the nurse. 

A member of the Ward and Departmental 
Sisters Section, Miss F. E. Skellern, had 
been granted the Boots’ bursary, through 
the generosity of the Public Health Section, 
for research into the practical application of 
ward administration and modern methods 
of handling and instruction of staff. 

Miss M. F. Carpenter, Director in the 
Education Department, spoke of the close 
link between the Scandinavian countries 
and our own, mentioning the recent study 
tour of members in Norway and the visit of 
81 Norwegian nurses for a fortnight’s stay in 
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this country. Miss H. M. Simpson, tutor to 
the industrial nursing students, had read a 
paper on the training of industrial nurses 
at the Scandinavian Conference on I ndustria] 
Medicine held in Finland. 

Miss M. D. Stewart, Secretary to the 
Scottish Board, was unable to be present 
owing to recent illness and the report was 
given by Miss M. C. N. Lamb, assistant 
secretary. She referred to the Scottish 
hospitals tennis tournament and the interest 
and support of Mr. E. W. Hancock of the 
Department of Health; a memorandum 
with particular reference to nurses’ accom- 
modation had been prepared for presenta- 
tion to the Department of Health. The 
Drygrange study weekend had been most 
successful and further courses of this nature 
would be planned. 

Miss M. E. Grey, secretary to the Northern 
Ireland Committee, spoke of the Belfast 
festival celebrations and the Nursing 
Pageant, presented in aid of the Appeal 
Fund, which had realized the sum of £764; 
the Northern Ireland Appeal had now 
reached £19,000. The inter-hospitals choir 
was planning an event for the autumn. 
The Public Health nurses’ salary increases 
had only been dated retrospectively to 
August 1950 until strong recommendations 
had been made by the College; as a result 
the original date of February 1, 1949 had 
now been accepted. The committee had 
prepared a memorandum on the administra- 
tion of dangerous drugs, which had been 
adopted by the hospitals and the tuber- 
culosis authorities and by the University 
of Belfast. Nurses from Northern Ireland 
were now studying in Norway, Denmark, 
Holland and Canada. 


Professional Matters 


Miss F. G. Goodall, O.B.E., General 
Secretary, gave the report of the Profes- 
sional Association Department, first con- 
gratulating Miss M. C. N. Lamb on her 
award of a Rockfeller Travelling Fellowship 
for study in the United States and Canada. 
Miss Goodall commented on the Central 
Health Services Council Report for 1950 
which she urged the Branches to study. 
They might feel there was cause for anxiety 
over some of the recommendations, in 
particular that the Nursing Advisory Com- 
mittee was dealing with actual nursing 
techniques which might more appropriately 
be dealt with by the profession. Nurses 
served on the Standing Committees but as 
individuals and not as representatives of 
professional organization. Miss Goodall 
was happy to report that the Committee 
on General Practice had invited the com- 
ments of the Royal College of Nursing. A 
College working party had met under the 
chairmanship of Lady Norman and had 
drawn up a memorandum for presentation 
to the Committee. 

The Staff Side of the Whitley Council had 
realised that many anomalies arose out of 
the changes in salary scales, and they were 
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ing for an interpretations committee. 
Pe Labour Kelations Committee under its 
Chairman, Sir Frederick Leggett, had given 
further consideration to the position of 
student nurses in relation to staff consulta- 
tive committees; they were watching the 
attitude of the Durham County Council 
on their requirement that staff should 
provide ¢\ idence of membership of a trade 
ynion, ard were in contact with other 
fessiona! organisations, notably the 
British Medical Association, in this con- 
nection. 

Major \\ade, on his retirement from the 
Federated Superannuation Scheme for 
Nurses and Hospital Officers, had been 

resented with a wrist watch, a canteen of 
cutlery and a cheque for over £100. He 
had been most touched and appreciative of 
the gifts and good wishes expressed. Mr. 
Wetenhall was now general manager of the 
scheme. 

Miss Govodall referred to two conferences 
being planned for the autumn. On Sep- 
tember 14 the report of the World Health 
Organisation Expert Committee on Nursing 
would be the subject of a conference at 
which Miss M. I. Lambie, C.B.E., Chairman 
of the Committee, would be present. In 
November, a Nation’s Nurses Conference 
on the subject ‘Saving and Spending’ 
was being arranged. 


Students on Staff Committees 


The subject of the inclusion of student 
nurses as members of hospital staff con- 
sultative committees aroused strong com- 
ment, as it had at the annual general meeting 
on the previous day. At question time the 
South Eastern Metropolitan Branch rep- 
resentative had asked whether representa- 
tion had been made to the Minister of Health 
with regard to student nurses being ex- 
pected to take part in the consultative 
committees for staffs of hospitals. A 
resolution on the subject had been proposed 
by the Birkenhead, Wallasey and Wirral 
Branch. It was agreed that as this reso- 
lution was re-affirming College policy it 
should be recognised as supporting the 
action already taken by the Council; but 
as a result of the discussion the following 
was proposed and carried with acclamation. 

Resolved that ‘“‘the members of the 
Royal College of Nursing deplore the recent 
decision of the General Council of the 
Whitley Council for the Health Service 
(Great Britain) and the Management Side 
of the Nurses’ and Midwives’ Functional 
Council that ‘ it was desirable that student 
nurses should take part in joint consultative 
machinery, and that the student status of 
nurses concerned would be in no way 
impaired by such participation.” 

“ The members of the Royal College of 
Nursing disagree with this decision which 
appears to be based on the view that 
student nurses are regarded as employees 
of the hospital and they regret that such 
support should be given to the employment 
of student nurses as lower-paid nursing 


“ They wish to re-affirm their agreement 
with the statement issued in 1945 by the 
Minister of Health, the Secretary of State 
for Scotland and the Minister of Labour and 
National Service, in conjunction with 
representative organisations, that ‘ Nurses 
undergoing training should be regarded 
primarily as students’ and they are of the 
opinion that the inclusion of student nurses 
in Hospital Staff Consultative Committees 
with employees would be contrary to this 
direction and would be prejudicial to their 
student status.” 

“ Members of the Royal College of Nursing 
feel that questions relating to nurses and/ 
or student nurses should not be determined 


by a central body such as the General 
Whitley Council independently of the 
Functional Whitley Council and that the 
action taken in this case tends to cast 
doubt on the position of this Council.” 

“In these circumstances the members 
of the Royal College of Nursing ask that the 
Minister of Health should receive a deputa- 
tion in order that they may discuss the 
situation with him in person.”’ 

At question time the South Eastern 
Metropolitan Branch representative asked 
whether plans existed to ensure that the 
early history of the College should be re- 
corded by those individuals closely con- 
nected with it from its foundation. She 
suggested that they should be asked to 
record their memories so that they could 
be used for reference when an official history 
was written. 

Observers were then asked: to withdraw 
so that the interim report of the special 
committee considering the problems related 
to the constitution of the National Council 
of Nurses could be taken by the Committee 
im camera. 

Miss B. Yule, giving the report of the 
Educational Fund, spoke of the great 
pleasure Queen Mary had given by her visit 
to the College when {67,577 had been 
presented by the Branches for England and 
Wales. Their present total was over 
£70,000. The President was then asked 
to receive further cheques from three of the 
Branches present: from Wigan Branch a 
further £500, from Rhyl Branch /120, and 
from Ayr Branch £1,000. 


Branch Resolutions 


During the afternoon the Branch reso- 
lutions were considered. The Rochdale 
Branch resolution that ward sisters’ salaries 
should be calculated on the number of beds 
in the ward was defeated; their recom- 
mendation that there should be less dis- 
crepancy between the salary of the night 
superintendent and the assistant matrons 
(where there was a deputy matron) stimu- 
lated discussion but was also defeated. 

The Hastings and District Branch had 
proposed that the College should approach 
the Minister of Health on the fact that few 
nurses are members of hospital management 
committees while many medical men, also 
employed in the Health Service, are on such 
committees. Miss Macnaughton (given 
permission to speak as an observer) pointed 
out that consultants employed by the 
regional hospital boards could sit on hos- 
pital management committees, but matrons 
and nurses were employed by the manage- 
ment committees. Mr. Colin Roberts (on 
being invited to speak) said that medical 


superintendents were in some regions not. 


being appointed to management committees 
as théy, like the nurses, were /ull-time 
employees. The circular from the Ministry 
suggesting that full time employees should 
not sit on such committees had, in some 
areas, been taken as a directive, with the 
result that the specialist employed part- 
time could serve but the medical officer 
employed full-time could not. It was 
asked whether the medical superintendent 
and matron did not attend these committees 
by reason of their office and in an advisory 
capacity ? Mr. Roberts replied that this did 
not occur in many parts of the country. 
Miss Macnaughton urged the need for an 
active nurse on the boards, so that nursing 
opinion could be expressed directly and not 
through a medical superintendent or a lay 
secretary. Mrs. Woodman emphasised the 
need for education within the nursing profes- 
sion towards this end as the nurse must be 
able to make a contribution if she served 
on these committees. Mrs. Blair Fish 


reported that in the Colchester group meet- 
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ings were open for each of the nine matrons 
to attend at her discretion. The resolution 
was carried without a contrary vote. 

The Harrow and Wembley Branch pro- 
posed a resolution that mathematics and 
general science should be added to those 
permitted for the General Certificate of 
Education by nursing candidates who 
sought exemption from taking Part | of the 
Preliminary State Examination in the 
future. A pass in anatomy, physiology, 
hygiene, English language or English 
literature and either history, geography or 
religious knowledge was the requirement. 
Members on the whole felt that the emphasis 
should be on cultural subjects. The 
resolution was defeated. 

Lively discussion resulted from the Cardiff 
Branch's proposal that the portrait of each 
respective general secretary of the College 
should be painted. The Edinburgh Branch 
representative expressed the appreciation of 
members for the work of the two secretaries 
of the College, Miss Mary S. Rundle and 
Miss Frances G. Goodall, who had served 
the College so excellently, and proposed that 
their portraits should be painted, but they 
did not support the wider resolution 
referring to future secretaries. Miss Adam- 
son, speaking personally, hoped the portraits 
would first be hung in the Royal Academy 
and subsequently in the Cowdray Hall. 
The proposal was enthusiastically carried. 

Before closing the meeting members 
were reminded that College members could 
become members of the Cowdray Club on 
very advantageous terms: the Club was 
required to ensure that 55 per cent. of its 
members were nurses. 

Enthusiastic expressions of thanks to the 
Edinburgh Branch were supported by the 
whole meeting for the delightful hospitality 
and generous welcome they had all enjoyed. 


Nursing Times Lawn Tennis 
Competition 


Third Round results. 

London Hospital beat St. Mary’s Hospital. 
A, 6-4, 2-6, 6-1; B, 9-7, 86. Teams. 
London: A, Misses Friend, Dwyer; B, 
Misses Kneale Jones, Bunting. St. Mary’s: 
A, Misses Kampe, Powell Rees; B, Misses 
Thompson, Gaunt. . 

King’s College Hospital beat Maudsley 
Hospital. A, 6-2, 6-1, 6-3; B, 7-5. Teams. 
King’s College: A, Misses Puckering, 
Blackaby; B, Misses Clarke, Jones. 
Maudsley: A, Misses Stephens, Lower; 
B, Misses Duggan, Downes. 

Middlesex Hospital beat The Hospital for 
Sick Children. A, 6—0, 6—3, : 
B, 4—6, 6—4. Teams. Middlesex: A, 
Misses Green, McShane ; B, Misses Crouch, 


Gansden. Hosp. for Sick Children: A, 
Misses Harris, Coombs ; B, Misses Hazell, 
Rutherford. 


St. Thomas’s Hospital beat West Hill 
Hospital, Dartford. A, 6— 0, 6—3, 
6—4 ; B, 3—6, 6—0O, 7—5. Teams. 
St. Thomas’s: A, Misses Reid, Ball ; 
B, Misses Apted, Siemsen. West Hill: 
A, Misses Sharman, Jones; B, Misses 
Wakeford, Elms. 


Fourth Round (To be completed by July 21) 


St. Thomas's Hospital (holders) 
St. George’s Hospital 

Middlesex Hospital 

West Middlesex Hospital 

King’s College Hospital 

London Hospital 

Whipps Cross Hospital 

Royal Masonic Hospital 


The semi-finals will be played at Bromp- 
ton Hospital, Fulham Koad, S.W.3., on 
Thursday, July 26 and August 2. Play 
to commence at 2.15 p.m. 


ts! has genetally been supposed that long- 


term-nursing is the most uninteresting 
branch of the nursing profession, that it 
offers no serious problems, no actual 
nursing, in fact all that is thought to be 
necessary is to make the patient comfort- 
able, clean, and fed, and the job is done. 
Anyone can do it is the layman’s impression. 

How wrong is this assumption! Long- 
term, or chronic nursing, can be the most 
interesting type of work. Make the patient 
comfortable by all means, feed the patient, 
and keep the patient clean. It all sounds so 
very simple, so very easy, and yet how many 
have been gratefully relieved of the duty to 
a loved one, by their entrance into hospital, 
because they have found that doing just 
those small things has proved too much ? 
And this despite the fact that they are at 
heart deeply devoted and ready to do 
almost anything for their dear one—but the 
strain has proven too great, and their own 
health suffered in consequence. Once 
admitted into hospital the patient becomes 
one of many, nevertheless he or she is still 
an individual case, requiring individual 
attention and thought. 

There are many and varied types of long- 
term illnesses; these may include, to name a 
few, tuberculosis, cardiac, nervous, respira- 
tory, mental diseases, paralysis, and senility 
due to old age. All have their own 
particular problems, but generally, many 
of them are common to all, and since it is 
not unusual for a patient to be suffering 
from two entirely different chronic diseases, 
i.€., Carcinoma coupled with a paralysis, or 
asthma and cardiac disease together, the 
problems are not so simple. In _ these 
difficult days, when the shortage of hospital 
beds has become so acute and the shortage 
of staff to enable beds to be open such a 
problem, it is usually the chronic patients 
who are the ones to suffer since the acute 
branch of nursing is almost an emergency 
as compared with the chronic branch. 


The Right Staff 


Happily today, with the introduction of 
the two years’ training scheme for assistant 
nurses and the Assistant Nurses’ Roll, the 
situation is gradually easing, but there is 
still a very great margin. For long-term 
nursing particularly, I think that the right 
type of person for the job is a most import- 
ant factor. Acute nursing is so varied that 
one can always find some part of it to 
interest one, whereas in the case of long- 
term nursing, the job is more tedious and 
exacting, more personal in so far as the 
nurse is concerned, that to be able to do it 
properly the nurse should be fond of people, 
a happy personality, tactful, a good listener, 
and above all a keen observer. In fact she 
should have all the qualities of a good nurse 
plus a few more as a good individual, 
otherwise she will not be happy to nurse 
chronic diseases, and happy she must be— 
for the benefit of her patients. 

It is not only medical problems that crop 
up in long-term nursing. The psychological 
problems are many and important, since 
the knowledge of an infirmity affects 
different people in different ways, yet all 
are to be made happy because making these 
people happy is half way to solving many 
of the problems they present. 

There are some people who in their 
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First prize winning essay in the British Medical Agso. 
ciation’s Competition for State-enrolled Assistant Nurses, 


Nursing Long Term Cases 


by NORA ANTWIS 


The special problems 
of nursing the long 


term cases in hospital 


infirmity take to bed willingly and optim- 
istically, appreciating any small kindness 
that is shown to them and accepting 
treatment willingly as for their own good; 
what grand folks they are. Yet others who 
although at home were quite happy with 
their own people around them, enter hospital 
with a deep resentment against their dear 
ones and a determination to remain 
unsettled among their new friends. Some 
of the special types imagine that everything 
is being done to hasten the end of their lives, 
and become suspicious of every word, every 
dose of medicine, each dish of food, and 
even a bath. 


Mental Approach 


It is therefore necessary in a long-term 
illness to get to know the history of the 
patient, his surroundings, habits, person- 
ality, etcetera; in order to understand his 
mental attitude towards the disease, and 
his subsequent admission into hospital and 
only a person with the above-mentioned 
qualities who has also sympathy and 
understanding is able to make any real 
progress towards eliminating many early 
problems, for she is able by her kindliness 
to gain the trust and confidence of the 
patient, and this is one of the vital factors 
in this type of work. The wrong person 
can make a difficult patient impossible to 
handle, since the nurse is the pivot on which 
the lives of the patients revolve. 

Being confined to bed for a long period 
in a hospital ward can be made just as 
comfortable and happy as at home in a bed 
one is used to, with a little care. Naturally 
it is trying even in a comfortable bed, but it 
can be very much worse if there are crumbs, 
creases or damp underneath one and may 
also lead to bed-sores, urine rashes, mer 
Bed-sores are a big problem particularly 
where the patient is very thin, or very 
heavy and finds difficulty in changing the 
position he lies in. A helpless patient too 
is very susceptible, and if coupled with 
incontinence the danger is doubled. 

It is the nurse’s duty to prevent bed-sores 
by regular and thorough treatment of 
pressure areas, with white soap, and water, 
methylated spirits and dusting powder, by 
changing the patient’s position regularly, 
keeping the bed free from creases and 
crumbs, etcetera, and ensuring that the 
patient’s general condition is helped, by 
ensuring that the food given is taken or 
substituted by some other suitable form of 
nourishment, since the general condition 
has a major effect on the susceptibility to 

ure sores. Apart from bed-sores, the 
patient’s skin often presents serious problems 
since some patients react differently from 
others to lack of fresh air, exercise, the 
proximity of blankets, bed linen, and even 
to the different types of food and medicine. 
The skin may become dry and scaly, causing 
the patient to scratch through irritation, 
causing bleeding and possibly infecting the 


whole body with a troublesome skin trouble. 

Fat people have to be very carefully 
observed, particularly in those parts of the 
bedy where the flesh overlaps, causi 
profuse perspiring, which if not carefully 
and regularly treated may cause a painfyl 
and distressing condition known as inter. 
trigo. Patients who have little flesh may 
also be affected, particularly in the groigs 
and axilla; personal hygiene is important to 
prevent these unpleasant conditions arising. 

There are séme types of patient who hate 
their bath, and it is the tactful and under- 
standing nurse who is better able to perform 
this most essential part of the treatment be 
it blanket-bath or other bath. Provided the 
treatment is carried out in the proper way, 
with all due respect to the natural feelings 
of the patient, the bath can be a very happy 
and useful occupation for both nurse and 
patient. The nurse should do her best to 
lull the fears of the patient, who often has 
never been in a bath before! The water 
must be tested for heat and the patient 
treated gently. The bathing should be 
thorough though not prolonged, and the 
nurse is able during this time to note any 
rashes, abrasions, etcetera, that may other- 
wise not have been observed. This must be 
reported to the ward sister.. 

The drying must be thoroughly done and 
dusting powder applied—not too freely |— 
and the patient dressed in warm clothes and 
returned to a warm bed. A lot of resistance 
—found particularly in theoldandsenile—has 
been lessened by careful treatment during 
the bath-time. All this care may prove of 
great benefit against the irritations 
previously mentioned, which have often 
a serious effect on the mental condition of 
a patient. 


Skin Troubles 


There is nothing more worrying than skin 
troubles, and often they prove very difficult 
to cure, so that the patient becomes irritable 
and resentful, tending to blame the authority 
even though every care and precaution has 
been taken; they then inform relatives and 
friends, causing a great deal of consternation. 

It often happens, particularly in old 
people, that small bruises appear on the 
skin usually the back of hands, or shins, 
where the skin is taut and fine, for no 
accountable reason. The patient has 
probably been restless and banged the limb 
on the bed rail. Owing to the vessels being 
close to the surface the bruise or abrasion 
appears, and sometimes may soon be 4 
nasty gaping cut and once more one has 
difficulty in convincing relatives that no ill 
treatment has been afforded the patient. 

Contracted limbs and cramp are another 
problem. When possible some patients 
constantly lie with the knees flexed, and 
sometimes cause the limb’ to become 
permanently contracted. Care must be 
taken to avoid this happening, by making 
the patient really comfortable. 

It is always difficult when dealing with 
long term patients to differentiate between 
imaginary and true pains. Due to their long 
infirmity they often know more about their 
particular disease than is good for them- 
selves and their mental state, and there are 
times during their hospital stay that they 
imagine that they are not ‘ getting quite 


if 


ay 


Oo 


NURSING TIMES, JULY 14, 1961 


C E TAVLO N CETRIMIDE 


TRADE MARK 


for barns 


‘Cetavlon’ is a highly effective 
bactericidal and cleansing 
agent of particular value in 
the treatment of burns, 
wounds, etc. 


* All contaminating matter 
quickly and easily removed. 


* Highly bactericidal in low 
concentration. 


Non-toxic and non-irritant. 
Does not retard healing. 


IMPERIAL CHEMICAL 


A subsidiary company of Imperial Chemical Industries Ltd. 


(PHARMACEUTICALS) LIMITED 
WILMSLOW, MANCHESTER 


e 


Camp Surgical Supports 
and Belts 


(Equipped with Precision-Fitting Adjustments) 


are fitted and supplied by Authorized Camp 
Dispensers throughout the country. Camp 
Supports are designed for use in the treatment 
of physical disability, deformity or disease. 


Ss. H. CAMP & COMPANY, LTD. 
19, HANOVER SQUARE, LONDON, W. I. 
Telephone : MAY fair 8575 (4 lines) 
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YOUR LITTLE 
RED BOOKS 
ARE JUST 


WHAT 
MOTHERS 
NEED 


Thus writes a Nurse in 
Wales, who goes on to say 
“It is always a pleasure 
to advise mothers to use 
Steedman’s Powders as 
many years of experience 
have taught me there is 
none ‘just as good.’ I used 
them for my own daughter 


She is quite right. There 
is nothing “just as good” 
as Steedman’s Powders 
for regulating little bowels, 
relieving feverishness and 


cleansing and cooling the 
blood because Steedman’s 
are made especially for 
little systems and are 
gentle and effective from 
teething time to teens. 


So do not hesitate to re- 
commend Steedman’s 
Powders if your work 
brings you in touch with 
inexperienced mothers. 
And do not hesitate, also, 
to ask for a supply of our 
handy little “Hints to 
Mothers” booklets. They 
are neat and concise, yet 
deal very comprehensively 


with the symptoms and 
treatment of all childish 


ailments, They will be 
forwarded to you, free 
and post free, on receipt. 
of a postcard. 


JOHN STEEDMAN & CO., 
270T, WALWORTH ROAD, 
LONDON S.E.17 
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enough attention today’ so that they 
concentrate upon their particular worries in 
self pity until they imagine that pain is 
really present. On the other hand, however, 
they may be seriously suffering. It is 
therefore always wise to treat the whole 
thing seriously, no matter how doubtful or 
how small, since the fact that attention is 
given is often enough to satisfy the one, and 
the treatment may save a lot of trouble and 
be very beneficial to the other type. 

Digestion and regular evacuation are 
other problems with long lying patients, 
since it is often very difficult to digest food 
properly in certain positions. A great deal 
of thought and care should be given to the 
problem so that the best results may be 
obtained, with due attention to the mouth 
and teeth. The mouth should be kept 
perfectly clean, and the tongue carefully 
watched. Food should be appropriately 
prepared according to the patient’s oral 
condition with relation to the teeth. Old 
people particularly who have no teeth, and 
younger ones with dentures should be given 
special care. (In these difficult days of 
rationing food is naturally a big problem 
inside the hospitals and I am personally 
amazed at the trouble given and the 
solutions found to solve this big responsi- 
bility, and solved it has been and will be.) 

Individually, there are patients who in 
themselves are a problem, their likes and 
dislikes must be studied; some there are who 
refuse everything given to them, or grumble 
constantly about the cooking, their temper- 
ament forbidding them to be pleased with 
anything. It is here again that a good nurse 
is able to find a solution with her tact and 
understanding, she is often able to persuade 
the patient what is best for her or him. 


Helpless Patients 


There are always some helpless patients 
who cannot feed themselves, and here as in 
bathing, the greatest respect must be shown 
to the patient during feeding. It must be 
performed in a mannerly and clean manner, 
so that the patient does not feel in any way 
inferior at having to be fed. 

It is always necessary to ascertain that 
the patient’s flow of urine and evacuation of 
the bowel takes place normally and 
regularly, since many complications of 
bladder and intestines may result from 
neglect to do these duties. 

Helpless patients must be Se to use 
the bedpan or urinal, which often needs 
—- in the early days of infirmity. 

e patient must be made not to feel 
embarrassed, and provided a regular time 
is set and accustomed to, and the correct 
diet with occasional aperients given, there 
should be no trouble. If however it is 
discovered that the patient has not passed 
urine Over a period, or not had an evacua- 
tion of the bowel, then a report must be 
made for though it may not be anything 
serious, it is always wise to be sure and save 
any ummecessary complications. It is of 
course difficult to give each patient un- 
divided and individual attention, but it is 
always possible to be on the alert and 
observant to changes in the patients: 
cardiac and asthmatical patients are apt to 
change very quickly and unsuspectingly for 
the worse; old people may have a slight 
cerebral haemorrhage. An observant nurse 
is quick to notice these changes, and to act 
according to her instructions. Failure to 
pass urine or evacuate the bowels regularly 
has often been known to cause sudden 
complicated changes in the patient’s 
condition without warning. 

Another problem arising when a patient 
has to lie in bed for long periods is the hair. 
Often on admission to hospital, owing to the 
discomfort it may cause the patient, the hair 


has been thoroughly neglected; perhaps it 
has not been washed tor many months, 
sometimes it has not been combed for as 
long. it is then the distressing job for the 
nurse to get the tangled and often infected 
masses clean again. The head louse is 
easily established in a condition such as this 
and a great deal of attention, sometimes 
causing the patient distress, is necessary to 
get the hair perfectly clean. There is also 
the possibility of the cross contamination 
through combs, brushes, etcetera; it is 
thereiore vitally important that these 
articles be sterilised in the correct manner. 
This condition—particularly in children 
who are long term cases—is very difficult 
to control, but great care and patience will 
in time ensure freedom from the pediculi 
capitis, as the head lice are known. 

Eyes too need special care if they are to 
be kept free from infection and since it is so 
easy tor the patient to carry infection from 
one part of the body to the eye via the 
fingers, it is indeed a problem which keeps 
everyone on their toes to avoid trouble. 

lf the patient wears spectacles, the 
greatest care should be taken to ensure them 
being clean, in good condition, and above 
all in a position from where the patient may 
reach them. 

lt must be remembered that the patient 
is ‘ resident ' perhaps for years and that the 
hospital is now his home. Home is where 
we keep our special things, our own property, 
and oiten these patients bring along with 
them several articles from which they refuse 
to part. It is a big problem, this patient's 
property, but we should respect them and 
do our best to preserve and see them safely 
cared for. Loss of any of these small 
possessions May Cause great distress and 
suspicion. Lockers should be adequate and 
attainable to the patient; they should be 
kept clean by the nurse. 

Visitors are very kindly people, though 
their kindness often extends past flowers 
and fruit for their friends, and we often find 
sandwiches, potatoes, pies, biscuits, left in 
the locker for the patient. It is a great pity 
that a lot of this type of offering, which 
during health the patient enjoyed, may have 
to be thrown away, since owing to the 
patient's disease it is now no longer suitable 
for him. I think that the patient's friends 
should be advised as to what to bring, and 
so save a lot of waste, tears, and sometimes 
serious trouble, apart from the fact that all 
lockers become a state of confusion with 
crumbs, fruit, soap, combs, all mixed up 
together. 


Defeating Boredom 


» Lying in bed is a very tiring affair, and. 


the long term patient must get very bored 
with life, just looking at the same four walls 
from day to day, seeing the same faces and 
same routine, and some of them, at 
least those who are able, should be found 
a small job to keep them occupied. 
Occupational therapy is a grand advance- 
ment on the old days of doing nothing and 
for those who can get up a little many small 
yet interesting jobs are now available, giving 
the patient a new lease on life, despite their 
infirmities. For those who lie in bed, unable 
to get up, there is always a book, sewing, 
knitting, even rolling bandages for nurse. 
These small jobs do make the patient 
happier and give him some confidence in 
himself. Wherever possible, or wherever 
there is the slightest hope exercise and 
massage should be used in order to ambulate 
the patient. ‘ Never say die’ is the motto 
of many of these patients and their co- 
operation is casily obtained. 
Entertainments are sometimes organised, 
such as film shows and concerts, all of which 
make for a happier ward, with lots to talk 
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about. It all helps to prevent the patients 
becoming morbid and pessimistic, state it 
is our job to frustrate if we are to -.in the 
results we want from long term uursing, 
and so make it a much happier time {or the 
unfortunate sufferers. 

It is therefore obvious that this ¢ ype of 
nursing could not possi be the un- 
interesting job that many Bmagine. Every 
patient is an individual, with dozens of 
problems, simply because the lengt!: of his 
stay in hospital is prolonged. Every 
of the body needs the greatest observation 
and care, in fact his whole life is directly 
under our control. His happiness as well as 
his well-being are our responsibility; his 
habits, likes and dislikes, food, sleep, his 
everything is a problem and how often we 
get to know them so very well, that they 
are our dear friends ? not just ships that 
pass, as do the more acute patients, but 
friends we meet every day who trust us and 
depend on us. It is a grand job—one to be 
proud to do. One that requires all we have 
got—and thatlittle extra feeling of humanity. 

Authorities are coping with the difficulties, 
opening new buildings, recruiting staff. The 
cost is enormous, yet the whole scheme 
though not without need of improvement is 
creditable to a high degree. Providing 
nurses will realise the importance and 
interest there is in long-term nursing, and 
adopt it as their career, we shall soon be in 
that state of adequacy so desirable to our 
country for the sake of these unfortunate 


people. 


Coming Events 


Dorset County Hospital, Dorchester.— 
The prize giving and re-union will be held 
on Thursday, July 26, at 3 p.m. Mrs. 
B. A. Bennett, O.B.E., D.N., has kindly 
consented to present the prizes and cer- 
tificates. Will ex-members of the staff 
kindly let Matron know if they will be 
present. 

Ham Green Hospital and Sanatorium, 
Bristol.—A memorial service will be held 
in the chapel of Ham Green Hospital 
and Sanatorium on Wednesday, July 18, 
at 3.30 p.m., when a plaque to the memory 
of Dr. B. A. Peters will be unveiled. Past 
and present members of the staff are cor- 
dially invited. 

Neasdeg Hospital (late Willesden Municipal 
Hospital).—A reunion and garden party will 
be held on Saturday, July 21. All past 
members will be very welcome. R.S.V.P. 
to the Matron. 


The National Association of State-enrolled 
Assistant Nurses.—Mrs. C. M. Stocken, 
general secretary of the Association, will be 
holding a meeting for State - enrolled 
Assistant Nurses at the Jessop Hospital for 
Women, Leavygreave Road, Sheffield 3, on 
Thursday, July 19, at 6 p.m., by kind 
permission of the Matron, Miss M. J. Taylor. 
The object of this meeting is to form a 
Branch of the Association in Sheffield. 


SOLUTION TO PATIENT'S CROSSWORD NO. 13 


Across. 2.—Bittern. 7.—Cage. 8.—Over. 9.—England- 
10.—Heat. 11.—Emma. 12.—Irate. 14.—Kraal. 17.— 
Oddly. 20.—Ukraine. 23.—Leek. 24.—Char. 25.— 
Abbot. 26.—Sloe. 29.—Fact. 31.—Michael. 32.—Lamb. 


t. 
1.—Sage. 2.—Beet. 3.—Tiger. 4.—Pxact. 
5.—Node. 6.—Team. 13.—Eon. 15.—Rye. 16.— 


Ist prize, 10s. 6d., to Miss F. West, S.R.N., 49, Oak- 
field Gardens, Henley Road, Edmonton, N.18. 2nd 
e, a book, to Miss D. Page, L.C.C. Public Health 

, 129, Fulham Palace Road, W.6. 


at 
Ge 
N 
Br 
Me 
A 
Th 
Ma 
by 
Auk. 18.—Dec. 19.—Lea. 21.—Rebecca. 22.—Isolate. at 
°7,—Lean. 28.—Emba. 29.—Flat. 30.—Clan. tio 
66 
Ce 
me 


NURSING TIMES, JULY 14, 1951 


Royal College of Nursing 


Ward and Departmental 
Sisters Section 


Ward and Departmental Sisters Section 
within the North Western Metropolitan 
Branch.—There will be a general meeting on 
Tuesday, July 17, at 6.30 p.m., at Stanmore 
Hail Sisters’ Home, Royal National Ortho- 

aedic Hospital, Stanmore. Travelling 
directions : Bakerloo line to Stanmore, or 
bus 142 to ‘ The Vine’. 


Branch Notices 


Birmingham and Three Counties Branch. 
—The next general meeting will be held on 
Thursday, July 19, at 6.30 p.m. in the 
Lecture Hall, the Children’s Hospital, 
Birmingham. The agenda will include a 
report on the last Branches Standing 
Committee held in Edinburgh. 

Brighton and Hove Branch.—There will 
be a talk on Crime and the Nurse by Dr. 
Keith Simpson on Saturday, July 21, at 
2.30 p.m., at'‘the Royal Alexandra Children’s 
Hospital. There will be no meetings in 
August. 

Bromley and District Branch.—There will 
be a general meeting on Monday, July 16, at 
7.30 p.m., to be followed by a talk from Dr. 
Byers, M.B., Ch.B., D.P.H., on Decline and 
Change in Infectious Fevers. All nurses 
are welcome. 

Edinburgh Branch.—A general meeting 
will be held at 44, Heriot Row, Edinburgh, 
3, on Thursday, July 19 at 7 p.m. Will 
members please note*the change of date. 

Exeter Branch.—There will be a social 

meeting of the branch in the Princess 
Elizabeth Orthopaedic Hospital garden on 
Thursday, July 19, at 8 p.m., by kind 
permission of Miss Knapp. 
“Harrow, Wembley and District Branch.— 
A general meeting will be held on 
Wednesday, July 18, at 8 p.m., at Wembley 
Hospital, by kind permission of Matron, 
Miss M. R. Dunning. 

Hastings and District Branch.—A general 
meeting of members will be held at Gotham 
Wood House, Whydown, on Wednesday, 
July 18, at 3.30 p.m. Agenda will include 
arrangements for garden fete to be held on 
July 25 at 2.30 p.m. 

Newcastle upon Tyne Branch.—A general 
meeting is to be held on Saturday, July 21, 
at 2.45 p.m. in the Nurses’ Home, Newcastle 
General Hospital, Westgate Road, 
Newcastle - on - Tyne, 4. Reports from 


Membership forms for the College 
may be obtained from the Secretary, 
Royal College of Nursing, 1a, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch Secretaries. 


Branches Standing Committee, and Annual 
Meeting in Edinburgh. 

North Eastern Metropolitan Branch.— 
A Branch general meeting will be held on 
Thursday, July 19, at 6.30 p.m. at Queen 
Mary’s Hospital, Stratford, E.15, followed 
by a talk by Miss P. Stone, Social Secretary 
at the London Hospital. Travel direc- 
tions: Buses 25, 10, 96 or trolleybuses 
661 or 663 to Stratford Broadway, or 
Central Line to Stratford Station. 


Reading and District Branch.—An open 
meeting will be held in the Library of the 


Royal Berkshire Hospital on Tuesday, July 
17, at 7 p.m., when Miss M. E. Baly, the 
Western Area Organiser, will address the 
meeting. The Branch’s representative will 
report on the Annual General Meeting held 
at Edinburgh in June. All members of the 
nursing profession will be welcome. 

Redhill, Reigate and District Branch.—A 
general meeting will be held on Tuesday, 
July 17, at 8.30 p.m., at the East Surrey 
Hospital, Redhill, at which the report of 
the Annual Meetings in Edinburgh will be 
given. 


Stafford Branch.—<A half day coach tour 
to Chester has been arranged for members 
and friends on Saturday, July 21. Coach 
departs 1.30 p.m. from outside British 
Restaurant. 

* 


Administrators Group within the South 
Western Metropolitan Branch.—The next 
meeting of this group will be held at 23, 
Portman Square, London, W.1., on Thurs- 
day, July 19 at6 p.m. There will be group 
discussion on the National Health Service, 
Public Health Service, and _ Industrial 
Health Service, with group leaders from 
the respective fields of nursing. A welcome 
awaits you. Join Us Now. 


BRUSSELS CONGRESS 


The International Hospital Federation, 
to which is affiliated the Royal College of 
Nursing, will hold their Seventh Inter- 
national Hospital Congress from July 15 to 
21 at the headquarters of the Congress, 
Athénée Robert Catteau, rue Ernest Allard, 
Brussels. The Chairman of the Congress 
will be Dr. René Sand, President of the 
International Hospital Federation, and 
Emeritus Professor of Social Medicine, 
University of Brussels; the Honorary 
Secretary and Treasurer, Capt. J. E. Stone, 
C.B.E., M.C., F.S.A.A., Director, Division of 


Hospital Facilities, King Edward's Hospital 


Fund for London. 
The programme is as follows : 


Sunday, July 15 

8.30-10.30 p.m. Reception by the Belgian 
Organising Committee at 
the Athénée Robert Catteau. 


Monday, July 16 

10 a.m. Official Opening by the 
Chairman, Dr. René Sand; 
Official Addresses of Wel- 
come by The Minister of 
Health and of the Family. 
M. Aug. Merckx, Presi- 
dent of the Belgian Hospital 
Association. 

Address Integrating Acute 
and Chronic in a C ined 
Hospital — Home Pattern, 
by Dr. E. M. Bluestone, late 
Director of the Montefiore 
HospitalforChronic Diseases 
New York. 

Address The Care of the 
Chronic Sick and the Aged, 
by Professor P. Delote of 
the Faculty of Medicine, 
Lyons. 

First Meetings of Sectional 
Groups: The Care of the 
Chronic Sick and the A ged— 
Group 1. National and 
Regional Planning. Group 
2. Planning, Construction, 
Equipment and Mainten- 
ance. Group 3. Organisa- 


3 p.m. 
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tion, Administration and 
Finance. Group 4. Medical 
and Nursing Care, Ke- 
habilitation, Social Service, 
Intellectual Care. 


Tuesday, July 17 


10 a.m. Second Meetings of Sec- 
tional Groups. 

5 p.m. Official Visit to the 
Hospitals Exhibition. 

8 p.m. Reception by the Minister 


of Health and of the 
Family in the Musées du 
Cinquantenaire. Refresh- 
ments and dancing. 


Wednesday, July 18 

10 a.m. Open Forum 1: Group 
discussions on questions 
relating to various aspects 
of hospital work and practice 
other than the care of the 
chronic sick and the aged. 


Thursday, July 19 

10 a.m. Open Forum IT. 

2.30 p.m. Closing Plenary Session of 
Congress. To receive re- 
ports of sectional groups. 
Official closing of the 
Congress. 

Seventh International Hos- 
pital Congress Dinner in the 
Salle de l'Union Coloniale, 
34, rue de Stassart (Porte de 
Namur), Brussels. Principal 
Guest: The Minister of 
Health and of the Family. 
(Evening dress will not be 
worn). 


Friday, July 20 


6.30 p.m. 


7.30 p.m. for 
8 p.m. 


Whole day visits to hospitals 
and excursions to places of 
interest. 


Saturday, July 21 
Half day visits to hospitals 
and excursions to places of 
interest. 


Educational Fund Appeal 
SUCCESSFUL GARDEN FETE 


A very successful garden fete was opened 
by Mr. Dennis Price, the famous film star, 
in perfect weather on June 30, in the 
grounds adjacent to the Nurses’ Home of 
the Central Middlesex Hospital. 

Side shows included coconut shies, 
electric aeroplane, and a number of stalls. 
Children enjoyed rides on the two ponies. 
Over 1,500 teas were served in a very large 
marquee, and on the lawns, at tables with 
gaily decorated sunshades, soft drinks were 
served. Over 2,000 programmes were sold 
for the fete, which realised {350 for the 
Royal College of Nursing Educational Fund. 

In the photograph which was published 
last week the hospital was incorrectly 
referred to as The Middlesex. 


Sister Tutor Certificate, 1951 
University of Edinburgh 

The following students from the Royal 
College of Nursing, Edinburgh, have gained 
the Sister Tutor Certificate of Edinburgh 
University : 

Vera E. M. Allen, Ruth N. Barrow, Ida 
M. Bennetts, Flora E. Campbell, Vera J. 
Catlin, Graham M. Fergusson, Muriel |. 
Fulton, Sister Mary Ignatius, Illian H. 
Hughes, Laurence S. Kay, Jack L. Lees, 
Kate McArthur, Henry J. McLaughlin, 
Jessie G. M. Main, Doris M. Price, Sister 
Mary Phillippa and Winifred E. B. Walsh. 


Irish Nursing Board 

In IRELAND there is a newly constituted 
Nursing Board which replaces their General 
Nursing Council and the Central Midwives 
Board. The Prime Minister and _ the 
Minister for Health, Mr. John A. Costello, 
addressed the Board’s first meeting in 
Dublin and said that it would have power 
to arrange for the training of nurses and 
midwives, to provide accommodation for 
nurses in training and to give scholarships 
to trained nurses. 


Dundee Pre- Nursing School 

From SEyMouR LopGE Pre-Nursing 
School, Dundee, 25 students entered and 
passed Part 1 of the preliminary State 
examination for Scotland. Total passes 
have numbered 110 out of 112; 87 can- 
didates are now in training and 25 will 
enter hospital this summer. 


Ministry of Education Appointments 

Dr. J. E. A. UNDERWOOD, C.B.E., the 
Principal Medical Officer to the Ministry of 
Education, who retired on June 30, will be 
succeeded by Dr. P. Henderson. Dr. A. F. 
Alford has been appointed a Senior Medical 
Officer. 


Lewisham Hospital 

Two post - certificate students hav 
recently attended Lewisham hospital for a 
period of two weeks to gain practical 
experience in ward administration, as part 
of a course of training for ward sisters 
arranged by the King Edward’s Hospital 
Fund for London. 


Florence Nightingale’s Home 

Lea Hurst, near Matlock, Derbyshire, 
Florence Nightingale’s home, has _ been 
bought by Mr. William Bowmer, vice- 
chairman of Belper Rural Council, who 
wishes to preserve it for the country. 
Lea Hurst has been a nurses’ rest home 
since 1946. 


Bristol Festival 

THE SUCCESSFUL APPLICANT for the 
job of demonstrating an electric page- 
turner for the bed-ridden at the ‘ Our Way 
of Life’ Exhibition in Bristol is a State 
Registered nurse and midwife, Miss 
Margaret Gildea. Owing to rheumatoid 
arthritis, Miss Gildea had to give up her 
duties in 1944. News of the search for a 
‘patient’ to demonstrate the electric 
page-turner for the bedridden in the 
“Our Way of Life’ exhibition reached 
Launceston, Tasmania, where a member of 
the nursing staff who contracted poliomye- 
litis as a result of her duties, has been 
paralysed for four years. Information 
about the equipment was forwatded through 
the assistance of the Red Cross and St. 
John Hospital Library Service. This Tas- 
manian nurse will now be able to read 
nursing manuals and novels. 


Professor Wilson Smith 

THE INstITuTE of Public Health 
and Hygiene announces the appointment 
of Professor Wilson Smith, M.D., F.R.S., 
Professor of Bacteriology, University Col- 
lege Hospital Medical School, as Bengue 
Memorial Award Lecturer, 1951. | 


Nurse Training Commitiee Meets 

THE FIRST MEETING of the North East 
Metropolitan Area Nurse Training Com- 
mittee was held on June 20. Mayor 
R. P. Woodhouse was elected chairman, 
and Dame Katherine Watt vice-chairman, 
for the year ending March 31, 1952. 


The League of Remembrance (1914-45) 


VicE-ADMIRAL SiR N. E. ARCHDALE has 
accepted the office of Chairman of the 
League of Remembrance (1914-45), 5, Hyde 
Park Square, London, W.2. The League is 
now working on a Mobile Basis at various 
London hospitals, Sir Edward Archdale will 
be visiting these units at an early date. 


Marland Hospital, Rochdale 


Miss B. A. Smitu, S.R.N., R.F.N., has 
been appointed matron of Marland Hospital, 
Rochdale, in succession to Miss Wilkinson, 
whose retirement has been announced. Miss 
Smith, who is at present assistant matron, 
jas been at Marland for the past eighteen 
years as ward sister since 1933 and assistant 
matron since September, 1947. 


Miss H. A. Alsop Memorial 


A stained glass window is to be erected in 
the chapel of St. Mary Abbots Hospital 
to the memory of Miss Harriet Amelia 
Alsop, M.B.E., who was matron for 23 years. 
Would any past member of the nursing staff, 
trained, or known by her, who desires to 
contribute to this memorial, kindly send 
donations to matron, St. Mary Abbots 
Hospital, Kensington, W.8. 


NURSES APPEAL COMMITTEE 


Readers will be interested to see that 
we have received a gift of 10 100 from 
the John Lewis Partnership. This, with 
the other most welcome donations, has 
made another encouraging weekly total. 
Many retired nurses are extremely grate- 
ful to the people who support the Nation’s 
Fund for Nurses, for without this fund the 
assistance they so badly need could not be 
given. At this time of the year we are 


Above: 28 members of the 
Public Health Section of the 
North Western Metropolitan 
Branch accompanied by Miss 
A. Evans, Superintendent of 
Willesden District Nursing 
Association, visited Glaxo 
Laboratories at Greenford. 


Right: A Nursing Mirror pho- 
tograph of their luncheon 
when overseas nurses attending 
the study tour of the National 
Council of Nurses were in- . 
vited to meet the Countess 
Mountbatten of Burma, Sir 
Allen Daley, and other friends 
and members of the nursing 

profession in this country. 
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pressing for more funds for holidays 
Please give a thank-offering {or your 
own happy holiday and assured future. 


Towards a holida 15 0 
Wrexham & East Denbighshir? War Memoria! 

Miss I. G. Jeans 2° 10 0 
Nursing Staff, Isolation Hospital, Clatter- 

idge. Towards a holiday. 
M.E.S. Towards a holiday ee 
donation .. 1 0 

oya rkshire Hospital, Monthly donation 16 
John Lewis Partnership ee -- 1010 
Total (21 1 6 


We acknowledge with many thanks 
clothing parcels from Miss F. E. Price, 


oy e of Nursing, la, Henrietta Place, Cavendish 
Square, London, W.1. wie 


Health Visitor Students 


In the Cowdray Hall on July 4, the Public 
Health Section held a very pleasant social 
evening for health visitor students from 


Health visitor students’ from the training 

centres in and near London enjoyed a 

social evening in the Cowdray Hall as 

the guests of the Public Health Section of 
the Royal College of Nursing. 


several training centres. The students 
were welcomed by Miss A. Brown, chair- 
man of the Section, and the General 
Secretary of the College, Miss F. G. Goodall, 
O.B.E., was also present. The speakers 
included Miss G. Buttery, Associate Ex- 
ecutive Secretary of the International 
Council of Nurses, Miss E. Jackson, a 
Deputy Chief Nursing Officer at the Min- 
istry of Health and Miss J. M. Calder, 
Chief Nursing Officer of the London County 
Council. After many hilarious games the 
students enjoyed the opportunity of being 


shown over the College buildings. 


Contributions for week endi , 
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STETHOS HOUSE 


Serving the needs of the Hospital 


68 SACKVILLE STREET 


In 1854 Florence’ Nightingale went to the Crimea 
where the military hospitals were in an indescribable 
state of cirt and disease. She set out with thirty 
seven nurses, became the Lady of the Lamp and 
returned to lay the foundation of a nursing profession 
konoured throughout the world. In the brighter era 
which dawns for the nurse’s career J. H. Bounds Ltd. 
will continue to serve in the matter of equipment 
with as much zeal and knowledge as in the past. 
J. H. Bounds Ltd. have rendered pioneer service in 
the design and supply of Nurses’ Uniforms and 
Hospital Textiles and offer a specialised consulting 
service to Regional Hosp'tal Management Committees, 


Matrons and Secretaries. 


LIMITED 
MANCHESTER 


Telephones: CENtral 7331-4 ; 0652-3 (6 lines). SH6 
Telegrams : Tender,”” Manchester. 


or the patient 
with Hemorrhoids 


A MEANS OF SPEEDY 
RELIEF AND COMFORT.... 


GERMOLOIDS bring to the sufferer with hemorrhoids quick 
ief from rectal irritation and pain. In so doing they remove the 
panying distress of mind. Melting readily at rectal temperature, 
ERMOLOIDS ease evacuation by softening impacted feces and 
ricating the anal passage. Thus they remove pressure from con- 
ed or distended veins and they spread a protective film over 
d tissues. Their analgesic qualities soothe painful irritation with- 
the aid of narcotic or anesthetic drugs. GERMOLOIDS are easily 

and readily retained. They are clean and inoffensive in use. 
The formula of GERMOLOIDS is as follows :— 
Zinci Oxidum 8.00% Ethylis Salicylas 2.85% 
Resorcinol 2.14% Bismuthi Subchloridum 5. 
Scarlatinum 0.007% Ceresina 
Cetaceum 8.88% OL 


GERMOLOIDS 

obtainable all 

emi sta, ~q* a FREE TRIAL 

will gladly be sent to all 


the NURSING PROFESSION. 


ENO DRUGCO.LTD + ST. HELENS + LANCS 


HEAD PEST 


What the 3 
‘in ESODERM 


doi in us Stages 
- | 
HEAD LICE | kscderm has three active in- 


gredients—Dicophanum B.P.C., 
Oleum Melaleuca Alternifolia 
and Sulphonated Alcohol. Freely 
released in the form of a pleasant 
Shampoo they not only destroy 
the pests completely, but more 
important still, remove the Nits— 
thus preventing reinfestation. 
Esoderm’s pleasant smell does 
not betray its purpose. 


sufficient for 4-§ 

shampoos. Re- 

tail price 1/6} 
me. 


Samples and Literature on request. 


ESODER clicated SHAMPOO 
PRIORY LABORATORIES, LTD., WEST DRAYTON, Mipox. 
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